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Ingersoll Cream Cheese 


“ Always Fresh and Pure” 


None but the choicest and purest ingredi- 
ents ever enter into the manufacture 
of this famous cheese. It is an 


Five Roses: 
Flour 


The only flour milled 


ideal food -—- wholesome and 
néurishing—with a distinc- 
tive flavor which is 
eminently pleasing 
to the pal- 


in Canada which is 


ate. 


publicly and unresery- 


edly 
GUARANTEED 


NOT BLEACHED 
NOT BLENDED 


HORLICK’S 


MALTED MILK 


IN TYHOID FEVER 


Pure, rich milk combined with an extract of malted grains, highly concentrated, 
partially pre-digested palatable, and readily assimilated, makes HORLICK’S Malted 
Milk the physician's first choice when selecting a reliable nutriment in the treatment 
of Typhoid and other low fevers. 

ORLICK’S Malted Milk has proved invaluable for arg Al years past in the various 
es and conditions in which a complete, well-balanced diet is of vital importance. 


A glassful, taken hot upon retiring, proves an excellent “Night Cap” for the physician, 
when tired out or chilled 
Samples sent, free and prepaid, to the profession, upon request. 


HORLICK’S MALTED MILK CO. 
559 Pius IX Ave., Maisonneuve, Montreal, Quebec 
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An Eminent Scientist’s View 


Among the many scientists who have made a study of the bacter- 
iological and chemical conditions of oysters, perhaps none have done so 
more thoroughly than Dr. Julius Nelson, Professor of Biology, Rutgers 
College, New Brunswick, N. J., and Biologist of New Jersey State Agri- 
eultural College Experiment Station. With his consent the following 
is published : 


“Oysters are a good food. Oysters come nearer in composition to 
ecow’s milk than do most other meats, as all the four kinds of nutrients 
needed are present in good degree. Oysters have a larger excess of the 
flesh building substance relative to the other constituents than milk, so 
we ‘balance the ration’ by addition of starchy food and fats when eating 
oysters, thus securing a good meal at a cost that compares favorably 
with that when other meats are chosen. Oysters have some special points 
-of advantage, among which the following: 


‘*(1) The sea salts that they contain are useful in regulating and 
stimulating nutritional processes. 


**(2) They are the tenderest of meats and easily digestible, and 
suitable even for persons of sedentary habits. 


‘*(3) In addition to being easily safeguarded against accidental 
contamination, there is no oyster parasite known, that will live in the 
human system. 


“¢ (4) Oysters are clean feeders; they are practically confined to a 
selection. of the beautiful little plants known as diatoms. I consider 
oysters a valuable and wholesome food.”’ 


After reading from such an authority, even the most timid lover of 
good things to eat, need not hesitate to enjoy the delicious, appetizing 
oyster, to the gratification of his palate and the benefit of his digestion. 


CONNECTICUT OYSTER CO. 
“Canada’s Exclusive Oyster House” 
50 Jarvis Street - Toronto, Ontario 
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For Light and Nourishing Food it’s Always Safe to Recommend 


CHRISTIE BISCUITS 


the purest of all pure foods—biscuits just as near 
perfection as first-class ingredients and scientific 
baking, by twentieth century methods, can make 


biscuits. 


Christie Biscuits mean the best ingredients 
money can buy—all first-class table quality— 
mixed and baked in the Christie scientific way 
and packed in dust and damp proof tins and 
packages to assure lasting goodness. You may 
heartily recommend Christie Biscuits, if you 
want to recommend the best biscuits on the 
market—not because we say so, but because the 
particular housewifes of Canada have proved 
them so. 


N.B.—Our Zephyr Cream Sodas crushed in Cream or Fresh 
Sweet Milk certainly do make a light and nourishing breakfast. 


CHRISTIE, BROWN & CO., Limited 


TORONTO, ONTARIO 
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The Ready Cooked Breakfast Dainty 


If the most perfect sanitary conditions and the finest selected 


Canadian Wheat can do anything towards making a perfect breakfast 
food—Then 


SHREDDED 
WHEAT 


is the real Health Food that is always safe to recommend. 


You get the shreds crisp—our process of manufacture allows nothing 
else—and perfect digestion is assured because the shreds have to be 
thoroughly chewed and mixed with the saliva. 


Grown-ups and children alike swear by SHREDDED WHEAT 
with fresh berries and cream. This is the most appetising and delicious 


meal you can imagine. —All good dealers sell SHREDDED WHEAT. 
The Canadian Shredded Wheat Co., Ltd. 
Toronto Office : 49 Wellington St. East. Niagara Falls, Ontario 


Proven Purest and Best —— 


E. D. Smith’s & Son, Ltd. 
Jams, Jellies and Marmalade 


@ The Trademark that stands 
for Quality. 


@ See Government Analysis, 
(Bulletin No. 244). 


—Also Manufacturers of-— 


Cordials, Catsup and Canned Goods 
Winona, Ont. 
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THE PROCESS OF PREPARING 


Laurentia Milk 


and Cream 


The very best grade of milk is necessary to insure the 
fine flavor and high quality of the finished product. 


First:—The farmer is required to Filter the milk through sterilized cotton 
wool immediately after milking. 


This shows plainly the exact degree of care and cleanliness used, 
and guards and guarantees the purity of the raw material. 


Clean milk at the farm is necessary, 
not milk cleaned at the dairy. 


Second :—Must be delivered at the dairy as soon as possible after milking. 


Third:—It is immediately Clarified by centrifugal process as an extra 
precaution for cleanliness and purity. 

Fourth :—It is then Pasteurized (heated to 142 degrees F. for thirty min- 
utes) to keep the milk in good condition until it is bottled, sealed and 
sterilized. 

Fifth :—It is next Homogenized, which is a purely mechanical process and 
involves forcing the milk through capillary tubes under great pres- 
sure to smash or break up the cream globules and the other solids in 
the milk and mix them so completely with the liquids as to be im- 
possible to separate with the most powerful cream separator. 

The smashing of the cream globules and thorough distribution 
gives the milk its extremely rich flavor. 

Sixth :—It is then Bottled and Sealed Air-tight to prevent adulteration or 
change in the product after the next and final step in the process is 
completed. 

Seventh :—It is finally Sterilized to destroy all possible remaining germs 
and to insure perfect keeping quality. 

Laurentia Milk and Cream will keep indefinitely in any climate. Sold 
by dealers throughout Canada by the bottle or case. 


Laurentia Milk Company Limited 


371 Queen Street West, Toronto Telephone Adelaide 2760 
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The Best Antiseptic for Purposes of Personal Hygiene 


LISTERINE 


Being efficiently antiseptic, non-poisonous, and of agreeable odor and 
taste, Listerine has justly acquired much popularity as a mouth-wash, for 
daily use in the care and preservation of the teeth. 

As an antiseptic wash or dressing for superficial wounds, cuts, bruises, or 
abrasions, it may be applied in its full strength or diluted with one to three 
parts water; it also forms a useful application in simple disorders of the skin. 

In all cases of fever, where the patient suffers so greatly from the parched 
condition of the mouth, nothing seems to afford so much relief as a mouth-wash 
made by adding a teaspoonful of Listerine to a glass of water, which may be 
used ad libitum. 

As a gargle, spray or douche, Listerine solution, of suitable strength, is 
very valuable in sore throat and in catarrhal conditions of the mucous sur- 
faces; indeed, the varied purposes for which Listerine may be successfully 
used stamps it as an invaluable article for the family medicine cabinet. 


Special pamphlets on dental and general hygiene may be had upon request. 


LAMBERT PHARMACAL COMPANY 


LOCUST and TWENTY-FIRST STREETS ST. LOUIS, MO. 


An Ideal Disinfectant, Germicide, Deodorant 


Antiseptic and Parasiticide 
For Hospitals, Veterinary and Domestic Use 


Write for Descriptive Booklet 


Parke, Davis & Co. 


Manufacturing Chemists and Biologists, 


WALKERVILLE, ONTARIO 


Eastern Depot, 378 St. Paul Street, MONTREAL, QUE. 
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Duncan’s Aldoform Tablets 


These Tablets are composed of Formaldehyde in combination 
with sugar, ete., and suitably flavored, so that the pungent taste 
of the Formaldehyde is completely covered. 


Aldoform Tablets (Duncan) are intended to be slowly dis- 
solved in the mouth, thus allowing the valuable antiseptic powers 
of the Formaldehyde to have full therapeutical effect. 

These Tablets are a powerful remedy for septic throats and 
any foul conditions of the mouth, such as occur in cases of fever, 
ete. They are extremely useful for juveniles and others to whom 
gargling is a difficulty. They quickly control bacterial growths 
and form a perfect antiferment for oral purposes. 

Aldoform Tablets are absolutely devoid of all irritating pro- 


perties and being non-toxic can be frequently used without pro- 
ducing ill effects. 


Each Tablet contains 1 per cent. of Formaldehyde. 


Duncan, Flockhart & Co. 


EDINBURGH and LONDON 


MAY BE ORDERED THROUGH ALL RETAIL DRUGGISTS 
SAMPLES ON REQUEST 
R. L. 
88 Wellington Street West, Toronto, Ontario 


GONOSAN 


KAVA-SANTAL (RIEDEL) 


Gonosan is strictly a preparation of the Kava-resins (20%) in the purest East Indian Sandal- 
wood oil (80% ). Kava lessens the sensibility of the mucus membranes and Gonogan, therefore, 
combines the valuable properties of an anodyne to the membranes of the urinary tract with effec- 
tive antiseptic properties for reducing discharge. 


GONOSAN IS THE NATURAL COAD- 
JUTOR OF INJECTIONS 


On account of the high quatity of the sandalwood oil—which is unequalled by any of its 
competitors or numerous imitations—Gonosan is free from any deleterious by-effects. 

Professor Renault, of the Cochin Annexe, Paris, says: *‘The action of Gonosan is quite 
harmless and I recommend it on this account ; for it does not affect either the stomach, bowels, 
skin or kidneys.”’ 

As to its therapeutic efficiency we refer to the statements of NEISSER, ZEISSL, BEHRING 
and RUNGE, who among many others have written extensively on the subject. 


Literature 


tices. Henry A. Rowland, Toronto 2s: 
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The Mulford 


Antitoxins, Serums, Bacterins 
and Pharmaceuticals 
are the Standard 


Physicians should constantly bear in mind that pharmaceutical 
and biological products differ widely in regard to their therapeutic value. 
This variation accounts for many of the failures to secure results from 
the administration of well-known products. 


The proper preparation and standardization of pharmaceuticals 
and biologicals requires exceptional technical skill and expert know- 
ledge, together with unlimited facilities for scientific research. 


The H. K. Mulford Company have undertaken drug stand- 
ardization on a large scale, and to-day the Mulford brand is recognized 
as a guarantee of superiority throughout the world. 


Our large staff of scientists and experts and extensive connec- 
tions with hospitals and other institutions enable us not only to keep 
in constant touch with the progress of bacteriological science but also 
to obtain the various strains of pathogenic microorganisms so absolutely 
necessary to the production of effective and polyvalent serums and bacterins. 


Dependable results are assured by specifying 
the Mulford Brand 


H. K. MULFORD CO., Philadelphia 


Pharmaceutical and Biological Chemists 


New York SBoston KansasCity S8t. Louis New Orleans San Francisco 
Chicago Atlanta Dallas Seattle Minneapolis Toronto 
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LABORATORY 
SUPPLIES 


INGRAM & BELL, LIMITED 


We are in a position to fully equip:any size laboratory, being 
representatives of some of the best known firms in these 
lines, as follows : 


Microscopes— Bausch & Lomb, Zeiss, Spencer. 
Autoclaves and Incubators—Bramhall Deane Co. of N.Y. 
C. P. Chemicals— Baker & Adamson, Kahlbaums, Mercks. 


Centrifuges—International Instrument Co.,Cambridge, Mass. 
—Shelton Electric Co. 


Laboratory Glassware—Direct Importers of Jena Glass and 
Resistance Chemical Glassware. 


Haemocytometers—Thoma, Tuck. 


Grubler’s Stains, Haemoglobinometers, etc., etc. 


We solicit your orders. Quotations gladly given. 


Ingram Bell, Limited 


New Address: *256 McCaul St. (1 door south of College) Toronto 
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\ VACCINES 


A THERAPY that physicians 
are beginning to employ more and 


more every day and which the 
§.F. WARTZ Co laity is correspondingly begin- 
“Toronto im ning to respect. The successful 


results secured in the immuniza- 
tion of the U. S. troops along the 
Mexican frontier against typhoid 
fever is indicative of what value 
this therapy may become to the 
individual, to the nation, and to 
the world. 

In keeping with the constantly 
increasing demand for a vaccine 
that would produce specific re- 
sults, conveniently offered, and 
easily manipulated, with clear 
directions, not involving the ne- 
cessity of preliminary pondering 
as to how or how not to employ 
it, we have arranged to offer commercially such a vaccine with the authorities of the 
Toronto General Hospital, who for some time past from their Department of Therapeutic 
Inoculation when so requested have been supplying biological products which had given 
satisfaction along the lines indicated. 

The following vaccines— 


1. Bacillus Coli 9 Compound Typhoid. 

2. Compound Acne 10 Tuberculin (B.E.), (0.T.), 

3. Compound Staphylococcus (Filtrate), 

4. Erysipelas. (T.RB.), 

5. Gonococcus. Human or Bovine, 

6. Gonococcus, Mixed or Mixed, 

7. Pneumococcus. 11 Bacillus of Influenza, 

8. Streptococcus (Polyvalent) 12 Compound Coryza— 
we now offer to all our patrons in packages of four ampoules. ... ................ $2.00 
25-ec. Rubber-stoppered automatic sealing bottles, per bottle..................20+ 5.00 
50-ce. Rubber-stoppered automatic sealing bottles, per bottle.................se5+ 10.00, 


guaranteed absolutely sterile for two years. Special quantity prices to Boards of Health 
and Hospitals on application. 

The special feature that we claim for these Vaccines is success when administered in 
warranted conditions and we do cordially claim this. A trial will attest our statement. 
These Vaccines and Tuberculins are furthermore a distinctly Canadian product and 
should accordingly appeal to the physicians of the Dominion. 

AUTOGENOUS VACCINES prepared in the quantity desired upon receipt of a culture 
and slide of the infection from the case at hand. 

THE WASSERMAN REAOTION at $10.50. Tube for blood sample mailed on applicu- 
tion with complete directions for taking the blood, together with a blank for the history of 
the case. It makes n> difference whether a physician resides in British Columbia or New Bruns- 
wick, a sample of blood in a tube such as we furnish can be transmitted with absolute 
security. Results quick, sure and guaranteed. 


Always at the service of the Profession, 


The J. F. HARTZ CO., Limited, 


PHYSICIANS’ SUPPLIES, 
406-408 Yonge Street - TORONTO, (ONT. 


Branches: DETROIT, MICH. and CLEVELAND, OHIO 
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Merck’s Archives 


presents each month a review of progress 
in the treatment of disease and modern 
discoveries in drug therapy. 


It is eminently a journal for the busy 
general practitioner. 


A pleasing variety is afforded by a 
department of General Interest and of Mis- 
cellany, Editor’s Notes, Book Notes, etc. 


( Sample copies furnished to physicians on request 


Subscription price, $1.00 a year 


PUBLISHED BY 


| MERCK & CO. 


45 Park Place - New York 
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The Peculiar Advantage of the 


Marvel 
“Whirling Spray” 
Syringe 


is that The Marvel, by its 
centrifugal action dilates and 
flushes the vaginal passage with 
a volume of whirling fluid, 
which smooths out 
the folds and _per- 
mits the injection 
to come in 
contact with its 
entire surface. 


Prominent physicians and gyne- 
cologists everywhere recom- 
mend the MARVEL Syringe in 
cases of Leucorrhea, Vaginitis, 
and other vaginal diseases. It 
always gives satisfaction. 


The Marvel Company was awarded the 
Gold Medal, Diploma and Certificate of 
Approbation by the Societe D’Hygiene 
| de France, at Paris, October 9, 1902. 
| All Druggists and Dealers in Surgical Instru- 
ments sell it. For Literature address 


MARVEL COMPANY, 44 E. 23rd St., New York 


Centrifuges and other 
Analysis Equipments 


@ We carry at our establishments in Toronto, Winni" 
peg and Vancouver complete stocks of CENTRI- 
FUGES, operated by hand, by electricity, and by 
water power. 


@ We have supplied a number of Municipalities with 
water power CENTRIFUGES for use in their medical 
health department. This is a very satisfactory appar- 
atus where a m2dium water pressure is obtainable and 
can be supplied complete at $12.00 each. 


THE STEVENS COMPANIES 


396 Notre Dame Ave. 145 Wellington St. W. 748 Richards St. 
WINNIPEG TORONTO VANCOUVER 
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The New Toronto General 
Hospital 


Is a marvel of completeness to the most minute detail. Nothing has been 
neglected in the perfecting of the most up-to-date hygienic, sanitary and 
perfect institution of the kind on the Continent, if.not in the World, and the 
Board has the gratitude of the great public at large, not only of Toronto and 


Canada generally, but of the Hospital Workers of the entire Country, who 
regard this as a model. 


The drinking water supplied to patients is produced by the TRIPURE 
Sanitary Water-Still process, in use by the United States Government in their 
Army and Naval Hospitals and Departments, War Vessels, etc. 


This water is distilled and tripley purified and oxygenized during vapori- 
zation, making it potable, palatable and delicious—really an artificial rain 
water—and is absolutely pure and sterile—so pronounced by the World’s Con- 
gress on Hygiene and Demography. 


TRIPURE Water will be frozen in Caraffes in the most up-to-date manner 


by a Kent Ice Machine, thence to be delivered at the bedside of individual 
patients. 


The installation of these two standard plants in a building specially built 
and designed for them demonstrates the infinite attention to detail and con- 


venience of operation which have been lavished upon the work for the comfort of 
the patients. 


The Sanitary Water-Still has been adopted, as it is the only Water-Still 
which returns to the vapor all the oxygen removed in the boiling, thus doing 
away with the flat and insipid taste found in all other distilled waters. The 
cost of operation is practically nil and the space occupied—often a desideratum 
in compact work—is no more than required by an ordinary kitchen hot water 
tank, and requires no expert care or attention. 


The Sanitary Water-Still Company of Canada, Limited, is prepared to 


figure on all hospital work and furnish apparatus producing from 125 gallons 
per 24 hours up to 10,000 gallons. 


Address, 136 John St., Toronto, Ontario. 
Telephone Adelaide 420. 


Sanitary Water-Still Company of Canada,Ltd. 
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WATER PURIFICATION 


Why don’t you call or 
write us for particulars of 


Pressure Filtration 


Do so, you will find it 
time well spent for muni- 
cipal or industrial purposes 


Bell Filtration Company 
of Canada, Limited 


305 Kent Building, Toronto 
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THE SANITARY RECORD 


and Journal of 
MUNICIPAL ENGINEERING. 


37th Year of Publication. 


CANADIAN HEALTH 
OFFICER AND SURVEYOR 
SHOULD BECOME A SUB- 
SCRIBER.“¢ 


Published Weekly. Annual Subscription for Can- 
ada, $4.14, Post , includ: Handsome Cloth 
Bound Year Book, Diary and Blotter of 200 pages. 


“THE SANITARY RECORD” is the Oldest and 
Leading organ in Great Britain devoted to Public 
Health, and contains the latest and best informa- 
tion of English practice on :— 


WATER SUPPLY AND SEWERAGE, 
HOUSING AND TOWN PLANNING, 
ROAD CONSTRUCTION AND MAINTENANCE, 
LIGHTING, HEATING AND VENTILATING, 
PUBLIC HEALTH ADMINISTRATION, 
MUNICIPAL ENGINEERING AND SURVEYING, 
NOTES AND QUERIES, etc., etc. 


Specimen Copy and Advertising Tariff free 
on application. 


Head Offices : 5, Fetter Lane, London, E.C., Eng. 


A Weekly Record of Public 
Health and Allied Topics 


Officer 


A Journal for Medical men in the 
Government and Municipal Services 


Established in 1908, ‘‘The Medical 
Officer’? at once took a recognized 
position among the leading medical 
journals. It now enjoys a large 
and increasing circulation’ in all 
parts of the British Empire and in the 
United States. 
Free Specimen Copy on Application 


Annual Subscription $4.75 Fost 


36-38 WHITEFRIARS ST., 
LONDON, E.C., ENGLAND 
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A NEW PRIVATE HOSPITAL 
FOR THE TREATMENT AND CARE OF ALCOHOLISM 


and those addicted to Drug Habits, has been established at 
622 Spadina Avenue, Toronto. 


Correspondence Invited. 


J. BRYCE McMURRICH, M.D.C.M., Medical Supt. Phone College 186. 


PHARMACIST 
TORONTO, - : CANADA. 
Importer of fine chemicals and Physicians’ Specialties | 
SOLE CANADIAN AGENT FOR TORONTO DISTRIBUTER FOR 
THE J. D. RIEDEL CO. CHAS. E. FROSST & CO. - | 
BERLIN, GERMANY MONTREAL 


Hospital for Nervous Diseases 
TORONTO 


P RIVATE MEDICAL HOSPITAL, 

devoted exclusively to the treatment 
of Organic and Functional Diseases of 
the Nervous System, especially Neuras- 
thenia in its various forms. 


NO INSANE NOR DRUG HABIT CASES RECEIVED FOR TREATMENT 


For further particulars apply to CAMPBELL MEYERS, M.D., 
72 Heath Street, Toronto, Canada. . 
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THE HIGH PARK 


(TORONTO) 


SANITARIUM 


(Affiliated with Battle Creek Sanitarium) 
CANADIAN EXPONENT OF THE 


BATTLE CREEK SYSTEM 


A most scientifically equipped private medical 
institution for the treatment of chronic cases 
Neurasthenia, Dyspepsia, Rheumatism, 
Diabetes, Anemia, Obesity, Goitre, 
Paralysis,:Cardiac and Renal Diseases. 
Unexcelled facilities for the administration 
of Massage, Swedish Movements, Spe- 
cial Dietaries, Medical Electricity and 
Baths of all kinds, including the Elec- 

tric Light Bath. 

Beautifully located in extensive private 
grounds adjacent to 500 acres natural 
park. 

Private water supply from artesian mineral 
spring. 

An ideal place for the semi-invalid to recup- 
erate health and strength, or for the 


office worker to spend a_ profitable 
vacation. 


For rates and descriptive literature address: 
W. J. McCORMICK, M. D., Supt. 
32 Gethic Avenue, Toronto. Telephone Jct. 444. 
City Treatment Parlors 


for the convenience of patients ot 
local physicians: 


Suite 308 Lumsden Building, N.E. Corner 
Adelaide and Yonge Sts. 


Phone Main 2943 


INCINERATORS 


_ For cities, or towns of any size, also for use 
in hospitals, hotels, or large camps. 

High Temperature System Utilized. 

Garbage Burned without Fuel except the 
garbage itself. 

Steam for power purposes, generated from 
the waste gases. 

Plants erected by 

MESSRS. HEENAN & FROUDE of CANADA, LTD. 


LAURIE & LAMB, Managers 


211-212 Board of Trade Building MONTREAL 


BOVRIL 


is concentrated beef. 


It is a powerful aid 
to the digestion and 
assimilation of food. 


This has been proved 
in the physiological 
laboratory by tests 
made on human 
subjects. 


(See “The British Medical 
Journal,” Sept. 16th, 1911.) 
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254 Carlton St. 


Toronto, Ontario 


Patented Janowszky Medical 
Belt Manufacturing 


AGENTS WANTED 


Telephone North 5777 


Is Built up with 


Layers of 
FELT 


That is our Hygienic Line 
Healthy Sanitary—Built to Last 


The Standard Bedding Co. 


WHOLESALE BEDDING MANUFACTURERS 
27-29 Davies Avenue, - - Toronto, Canada, 
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The Original Vacuum Vc. 
Carpet Sweeper WEEPER AC. 
Simple in Construction, Durable, Efficient, Fully Guaranteed, Absolutely 
Sanitary, Endorsed and Recommended by Physicians. 


The SWEEPER-VAC is a vacuum cleaner that runs over the carpet in exactly the 
same way as the old-time carpet sweeper, and it is of about the same shape. 

It removes dirt by the vacuum process and is much more powertul as a cleaner. It 
never causes dust in the air of the room and it cannot spill dirt on the carpet. It never has 
to be oiled, and is simplicity itself to empty. It freshens your carpets and rugs with the 
ATR cleaning and will last twenty years. 

The SWEEPER-VAC is guaranteed to take dust from the floor through a carpet or a 
loosely woven rug. No electricity is necessary. The suction is produced by the continual 
working of our special bellows, operated by a clever mechanism attached to the SWEEPER- 
VAC wheel. The moment the Wheel revolves over the floor, the suction begins, which- 
ever way the SWEEPER-VAC is moved. 


DESCRIPTION OF SWEEPER-VAC, MODEL “S” 

The name “SWEEPER-VAC”’ tells what the machine is ; a combination of carpet 
sweeper and vacuum cleaner. The SWEEPER-VAC combination includes two machines, 
each complete in itself. 

Although the carpet sweeper and the vacuum cleaner can each be used independently, 
they will generally be used in combination. 

The carpet sweeper is small enough to rest under the vacuum cleaner so that both glide 
along at the same time, each doing its own thorough work. The vacuum cleaner, by its suc- 
tion, will remove from a cupful to a quart of solid dirt from any large rug in two minutes, 
after it has been beaten or otherwise cleaned. The little carpet sweeper at the same time 
with its specially constructed brush will pick up all threads, lint and hair. 

Although the carpet sweeper is small, it is the most efficient that money can buy. 
We guarantee that this remarkable SWEEPER-Y AC combination will do more thorough 
work than many electric machines selling at ten times its price. 

One Physician Writes : 

Your SWEEPER-VAC I find is MARVELLOUS in its 
efficiency to remove dirt and being PERFECTLY DUST- 
LESS in its operation is of great SANITARY ADVANTAGE. 
It must be seen in operation to be fully appreciated. The 
machine recommends itself. 

Another Physician Writes : 

We have been using the SW EEPER-VAC machine for 
some considerable time in our home and find it EXCEED- 
INGLY SATISFACTORY. Itreally takes up ALL the DIRT, 
AND DUST in a carpet and entirely WITHOUT CAUSING 
DUST IN THE AIR of the room. It is easily handled and 
the mechanism is very simple and will not.readily get out of 
repair. 

A Lady Physician Writes : 

It gives me much pleasure to thoroughly endorse all 
that is claimed for the SWEEPER-VAC having had one in 
use for several months. IT CREATES NO DUST IN USING 
and is SURPRISING TO A GOOD HOUSEKEEPER 
what it removes. 


Our Claims Prove Nothing, a Trial Proves Our Claims, 


Write ‘‘Sweeper-Vac’’ on a postal with your address 
—MENTIONING THE PUBLIC HEALTH JOURNAL. 
We will do the rest. 


RELIABLE AGENTS WANTED 


DOMINION SALES COMPANY ‘re ovginat Vacuum Carpe 


TORONTO ARCADE TORONTO Sweeper 


&\ 
| 
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Never 
did 


rim-cut 


Most Envied Tire in 
all America 


Is the one tire which 

1. Never Did Rim-cut 

2. Has the Largest Air-capacity, 
3. Solves the Skidding Problem 


4. Gives Exceptional Mileage 


Dunlop Traction Tread 
Straight Side 
Our Patented Tire 


Unless you get Dunlop Traction Tread Straight Side 
Tires you cannot get the four features represented 
above, and those features are absolutely essential to 
tire satisfaction for you. 


The Dunlop line consists of Tires for Automobile, Motor Truck, Motor- 
cycle, Bicycle and Carriage, Rubber Belting, Packing, Hose, Heels, 
Mats, Tiling, and General Rubber Specialties. 


DUNLOD <READ 
oF 
| ow 
RACT\ 
Canada — 
\ 
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UNIVERSITY 


FACULTY OF ARTS. 


Instruction in the courses leading to 
the degree of B.A., M.A., and Ph.D. is 
given in the University, University College, 
Victoria College and Trinity College. 

The Colleges provide instruction in the 
Classical, Modern and Semtic Languages 
and Literature, Ancient History and 
Ethics. The University gives training in 
the remaining subjects of the curriculum. 


FACULTY OF MEDICINE. 


Complete courses of instruction with 
ample opportunities for clinical training at 


the General Hospital, St.. Michael’s Hos-. 


pital, Hospital for Sick Children, leading 
to M.D. and D.P.H. 


FACULTY OF APPLIED SCIENCE. 
Courses in Civil, Mining, Mechanical, 
Electrical and Chemical’ Engineering ; 
Architecture and Applied Chemistry lead- 
ing to the Degree of B. A.Se. 
gh 


FACULTY OF HOUSEHOLD SCIENCE. 


Courses for normal and occasional 
students. 


FACULTY OF EDUCATION. 
Professional training for Public School, 
High School and Inspector’s certificates. 
FACULTY OF FORESTRY. 
Courses leading to the diploma and 
the degree. 
_ AFFILIATED INSTITUTIONS. 


The affiliated Colleges and Schools 
train candidates for University standing in 
Dentistry, Pharmacy, Agriculture, Music, 


and Vetinary Science. 


For infornration apply to the Regis- 
trar of the University, or-to the Secretaries 


of the respective Faculties, Toronto, Ont. 


Music, Music Books, Violing. 


- Banjos, Guitars, Strings, Et 


most complete music house in Canada, 


{ 
? 
verything 
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THE BEST CURE 


is often to get out on the land. ONTARIO 
LANDS offer both prosperity and health to 
those- who desire to take advantage of the 
opportunities afforded. In old Ontario there 
are fruit lands, vegetable lands and mixed 
farming lands available at reasonable prices 
which offer prospect of advancement in value 
within the next few years in addition to the 


value of the annual returns. They also include 


many of the conveniences of modern life, as 
well as the beauties of nature. 


In New Ontario there are lands available in 
some places for nothing and in others at a 
nominal price of fifty cents per acre, which are 
capable of producing almost all kinds of crops, 
and which constitute one of the best chances at 
the present time for the settler who desires to 
take up cheap lands. 


Further information will be supplied on application to 


TORONTO. 


HON. J. S. DUFF, H. A. MACDONELL, 
Minister of Agriculture, Director of Colonization, 
Parliament Buildings, Parliament Buildings, 


TORONTO. 
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The following circular is Printed on a card and will be sent to those making 
application for same: 


HOW TO DEAL WITH THE 
FLY NUISANCE > 


House flies are now recognized as MOST SERIOUS CARRIERS OF THE GERMS OF 
CERTAIN DISEASES such as typhoid fever, tuberculosis, infantile diarrhcea, etc. 


They infect themselves in filth and decaying substances, and by carrying the germs on their legs 
and bodies they pollute food, especially milk, with the germs of these and other diseases and of decay. 


NO FLY IS FREE FROM GERMS 
THE BEST METHOD ISTO PREVENT THEIR BREEDING. 


House flies breed in decaying or decomposing veget=ble and animal matter and excrement. THEY 
BREED CHIEFLY IN STABLE REFUSE. In cities this should be stored in dark fly-proof cham- 
bers or receptacles, and it should be REGULARLY REMOVED WITHIN SIX DAYS in the sum- 
mer. Farm-yard manure should be regularly removed within the same time and either spread on 
the fields or stored at a distance of not less than quarter of a mile, the further the better, from a 
house or dwelling. 


House flies breed in such decaying and fermenting matter as kitchen refuse and garbage. Gar- 
bage receptacles should be kept tightly covred. 


ALL SUCH REFUSE SHOULD BE BURNT OR BURIED within a few days, BUT AT 
ONCE IF POSSIBLE. NO REFUSE SHOULD BE LEFT EXPOSED. If it cannot be disposed 
of at once it should be sprinkled with chloride of lime. 


FLIES IN HOUSES. 


‘Windows and doors should be properly screened, especially those of the dining-room and kitchen. 
Milk and other food should be screened in the summer by covering it with muslin; fruit should be 
covered also. 


Where they are used, especially in public places as hotels, etc., spittoons should be kept clean as 
there is very great danger of flies carrying the germs of consumption from unclean spittoons. 

Flies should not be allowed to have access to the sick room, especially in the case of infectious 
disease. 


The faces of babies sHould be carefully screened with muslin. 
FLIES MAY BE KILLED by means of a weak solution of formalin (40 per cent.) exposed in 


saucers in the rooms. This is made by adding a teaspoonful of formalin toa pint of water. The 
burning of pyrethrum in a room is also effective. 


House flies indicate the presence of filth in the neighborhood or insanitary conditions. 


ENTOMOLGICAL DIVISION, CENTRAL EXPERIMENTAL FARM, OTTAWA 
DEPARTMENT OF AGRICULTURE, CANADA. 


(Published by direction of the Minister of Agriculture.) 
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T. & N. O. Railway 
Train Service 


Through trains daily between To- 
ronto and Englehart, operating cafe 
parlor and Pullman services. 
between North Bay 
and Cochrane, operating C. P. R. 
sleeper, running direct to and from 
Montreal. 

Local service for Charlton connect- 
ing with trains 1 and 2, also 46 and 47 

At Iroquois Falls connecting with 
trains 1 and 2 for Poreupine. 

For full particulars of running time 
or further information apply to any. - 
T. & N. O. Railway Agent. 

A. J. PARR 
Frt: and Pass. Agt. 
North Bay. 


Daily services 


WANTED 


We will buy Copies 
of the Public Health 
«Journal for-all 1912 
and for January, 

1913 


25c per copy. 
—Write— 
Bealth 


_. Lumsden Building, 
Toronto, Con, 


PROVINCE OF 
ONTARIO 


Department of Education 


Offical Calendar 


September: 

1. Last day for receiving application to 
write on Supplemental Matriculation 
Examination. (Up to September 1st.) 


Labor Day. (ist Monday in September.) 


High, Continuation, Public and Separate 
-Schools open. 


re 


High Sehools open, ist 
Tuesday in September.) (Ist day of 
September.) 
Last day for receiving applications for 
admission. to ‘Normal Schools.. {Normal 
Model Schools open. [Model School 
syllabus.] 
8. ‘Supplémental Matriculation Examina‘ 
>, tion begins. 


~ 


.9.+.September Normal ‘Gntrance 


Normal Schools open. [Normal School 
syllabus.] 
30. Trustees to report to Inspector amount 
expended for Free Text Books. — 
1st October). : 
| October: 
34: 1; Principals. of .High and Continuation 


Schools and Collegiate Institut 
ward ‘list’ of teachers, etc. 
than ‘Oétober: 


.to for- 
(Not later” 


Municipal Council declares by resolu- 
tion. for forming- Municipal -Boar@. 
ee Education. On: or before 1st: October.) 
Notice ‘by Trustees cities, towns, in- 
corporated villages and township Board 
| : to. Municipal Clerks te ‘hold Trustée: 
| elections on same day as Municipal elec- 
tions, due.’ (On’or before ist October.) 
| Night Public Schools open (Session 
1913- vReg. -12. -(Beginr on 1st 
October.) 


15. 


Trustees’ ‘Report on purchase for Pub- 
lic School Libraries, to Inspectors, due. 
(On or before ‘15th October). 


, tion, in Lower Schoo] subjects begins: - 
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CANADA 
The Land of Opportunity 


Advertise in 


The Public Health Journal . 
Lumsden Building 


TORONTO, CANADA 


A WORD ABOUT 
INVESTMENTS 


In order to meet the standard of pres- 
ent day living your money must be made 
to earn the highest possible i income con- 
sistent with perfect safety. The premier 
investments offered on this continent are 
to be found in Western Canadian Farm 
Lands or City Properties. 


REGINA 
SASKATCHEWAN 


offers particularly remunerative and at the same 
time safe investment in its Real Estate. Sas- 
katchewan is the largest, most important and 
most rapidly grow ing provinee of the Canadian 
West, and Regina is its Railway, Commercial, 
Industrial and Financial Centre as well as the 
Capital City. Write to-day for our handsome free 
booklet telling of the wonderful growth of Saskat- 
chewan and the unlimited opportunities that 
abound in its rich farm lands and rapidly growing 
cities and towns. [f your investments are handled 
by a reliable fi_m on the ground, large profits can 
be made. It is worth investigation and investi- 
gation costs you nothing. 


ANDERSON, LUNNEY & CO. 
REGINA, SASKATCHEWAN 


may choose. 


19 ADELAIDE ST, EAST 


TRAVEL TRAVEL TRAVEL 
AROUND THE: WORLD. 


_We have without a doubt the best value in 
Canada, we can give you your choice of routes, 
if you are going abroad give us a call, we can 
‘book you by almost any eoesies line you 


MAIN 7024 


S. J. SHARP & CO. 


TORONT 0, CANADA 
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CANADIAN PACIFIC 
WHEN YOU TRAVEL 


Travel in Comfort 


The Canadian Pacific offers to the travelling 
Public, service and equipment second to none. | 
They build, own, and operate their Compartment 
Observation Cars, Standard Sleepers, Dining Cars, 
Coaches and Motive Power. 


- The Canadian Pacific own and operate a line 
of palatial hotels along the Railway from Atlan- 
tic to Pacific, thus affording their patrons every 
possible comfort. 


The Canadian Pacific can ticket you around 
the World, and enable you to travel over two 
thirds of the World’s journey, on their own trains 
and steamers. 3 


Those contemplating a trip will receive full 


details and literature from any C.P.R. Agent, or 
write, 


M. G. MURPHY 
District Passenger Agent, TORONTO 
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WHETHER YOU ARE SAILING 
On _ Business, 


For Pleasure, 


Or in Search of Health, 


Take the “Royal” Road to Europe 


Montreal Quebec Bristol 
(Via St. Lawrence Route) 


R.MS. R.M.S. 


“Royal Edward” “Royal George” 


MONTREAL STEAMER 


Saturday, Aug. 23 Royal George Saturday, Sept. 6 
Saturday, Sept. 6 Royal Edward Saturday, Sept. 20 
Saturday, Sept. 20 Royal George Saturday, Oct. 4 


Triple Screw Turbine and Modem 
MEAN SPEED FOR THE BUSINESS MAN. 
Luxurious Saloons, Comfortable Cabins and Spacious 
. OFFER ENJOYMENT TO THE TOURIST. 
Absence of Vibration, Thorough Ventilation, and per- 
fect Cusine 
ENSURE HEALTH to the CONVALESCENT. 


For Tickets and all information apply to any Steamship Agent or to the 
following offices of the Company : 


52 King St. E., Toronto, Ont. 226 St. James St., Montreal, 
254 Union Station, Winnipeg, Man. 123 Hollis St., Halifax, N.S. 
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RAND 
OF 
Sy DOMINION CAPITAL. 
, Accommodation 350 rooms. 
Furnished with exquisite faste and comfort. 
The latest in hotel construction. 
Rates $22° upwards. European plan. 


( Write for handsome illustrated descriptive literature. 


‘ F-W.BERGMAN, 
/ MANAGER 
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Conservation of Humanity 


It is inconceivable that, with the taste of conservation afforded in con- 
serving our natural heritage to the forests, lands, mines, water powers, 
ete., we will not press our demands onward for the conservation of every- 
thing that pertains not only to food, clothing, and shelter, but to life. 
health, liberty, education, and the pursuit of happiness as well. i 

No argument is necessary to demonstrate that men, women, and chil- 
dren are the most important of all our ‘‘natural resources,’’ and though 
the government be ever so alert in conserving the elements which provide 
food, clothing, and shelter, it is inexeusable to omit applying the same 
principles to conserving the health and vitality of the people themselves. 

It has been the eustom for people to live according to their ignorant 
caprices and die in the middle of their lives. cond 

A prominent New Yorker, retired from business at sixty-five years of 
age, and when the matter was mentioned to Thomas A. Edison, he said: 
‘Yes, he retires at sixty-five, and Harriman died at sixty-five, and 1 am 
sixty-five and a young man just commencing to live, but the difference is 
that I eat one-third as much as they, and am using common-sense methods 
toward myself the same as if I were a $10,000 horse.”’ 

Louis Carnero, the world’s greatest authority on health and longevity. 
lived to be one hundred and two years old, and this after having lost his 
health before middle age through wrong living, and then completely 
changing his manner of life and diet so as to conform with the best known 
rules of his time. 

In presenting the subject of race preservation there are two points 
from which to study it: 

First, is the attitude of the government—what are governments for, 
what should be the office, the functions of government, especially in rela- 
tion to the subject at hand? The other point is, What is the duty of the in- 
dividual to himself, what ideas of self-preservation should he hold from 
childhood up, what habits of life should be acquired, habits of thought, in 
order to reach the highest state of efficiency, and by efficiency is meant 
not only physical and mental efficiency, but social and political efficiency. 
To develop minds and bodies in democracy, the method to be employed 
must be purely educational. 

The idea of the government organizing a department of race preserva- 
tion or conservation implies the query: Where are we to look for the sta- 
tisties, tables, food records, ete.? ... There is no other conceivable source 
for such tables, statistics, and records, but the government, but this field 
remains as yet utterly neglected. We have such records for hogs, sheep 
and cattle, but none for human beings. The highest function of govern- 
ment and, logically, the highest function of the conservation movement, is 
to preserve the social, physical, and mental well-being of the entire people. 
(1). By so organizing public education in relation to right living in its 
broadest sense as to reach every home, school, and college in the land. (2) 
By so administering the political and economic affairs under limitations 
and restrictions, as will insure equal opportunity and justice to all. The 
practical application of the principle of conservation to our bodies and 
minds, our social and political systems, has as yet scarcely dawned upon 
the human race.—Parker H. Sercombe. 


OS 

CA] 

as 

Ee 
A) 
as as 
as 
| 
as as 

| 
aa as 

as 

as 

| 
| 
| 
| 
aa 

489 


“GUARDIANS OF OUR HEALTH” 


LT.-COL. D. B. BENTLEY, M.D. 


Health Officer, No. 1 District 


SARNIA, ONTARIO 
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Public Health Journal 


. The Official Organ of The Canadian Public Health Association. 


VOL. 1V 


TORONTO, CANADA, SEPTEMBER, 1913 


Special Frticles 


MY PERSONAL EXPERIENCE OF 
TUBERCULOSIS 


By MARION MARSHALL 


All my life I had had a great fear of 
tuberculosis. It had been a dreaded in- 
mate of our home from my early girlhood 
when it claimed for its victim my favor- 
ite brother, just three years my senior. 
At that time the name ‘‘tubereulosis’’ 
was rarely used, at least among laymen, 
and our enemy was known to us under 
the now old-fashioned term ‘‘consump- 
tion.’’ My brother’s constitution had 
been undermined by an accident experi- 
enced by him at the age of ten, and re- 
sulting in the loss of his right leg, which 
was amputated just below the knee. 
Never at any time robust, he was more 
frail than ever after this mishap, and 
so he fell an easy victim to the foe, which 
ever after preyed upon our household. 
The family physician, in whom we had a 
fatal confidence, tried one by one all the 
old-fashioned remedies — so-called. I 
know now that they were indeed hind- 
rances to recoyery rather than help. He 
advised gymnastic exercises for the de- 
velopment of the chest; my poor brother 
used dumb-bells and clubs for some hours 
daily, so long as his waning strength per- 
mitted this violent and no doubt harm- 
ful exercise. Cod liver oil in many 
forms was taken by the quart until the 
digestive system was badly disordered, 
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and the ill-used stomach refused to retain 
the nauseating substances forced upon it. 
Not a word was said to us, by the vari- 
ous doctors whom we consulted, about 
taking the patient’s temperature or pulse, 
or regarding the necessity of rest in the 
open air. Indeed they warned us against 
damp air and night air, so that our poor 
boy was rarely out of doors except on fine 
days and then he would often walk until . 
exhausted under the false impression that 
such exercise would help to restore his 
lessening strength. 

Much is said, and more written, to-day 
about educating the public in the means 
of preventing, and of curing, the hideous 
disease, which in ghastly succession de- 
stroyed my brother, father, mother and 
elder sister, yet at that time, some eight 
years ago, surely the doctors themselves 
needed this education, for the grim fact 
remains that we were not warned about 
the danger of infection, and I marvel at 
the fact that any members of our ill- 
starred family are alive, when I remem- 
ber that my father was allowed to sleep 
with my brother almost to the end; that 
the sputum was not properly eared for, 
and that the house was never disinfected, 
no, not even after the various deaths 
which followed one another in a more.or 
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less rapid suecession. In the light of my 
present knowledge of the disease, I shud- 
der to recall that cloths used for recep- 
tacles of my brother’s sputum, were 
washed out by my mother to be ready for 
use again, and that for months this faith- 
ful little woman performed this loath- 
some task with a hand, one finger of 
which was laid open by an-ugly cut. The 
hand refused to heal and I now firmly 
believe that it had become infected in the 
way deseribed above. I also remember 
that, when my brother inquired about 
the danger of swallowing the-sputum, the 
family physician replied that it could not 
do any serious harm. 

As I write I feel very bitter towards 
this doctor and the other medical men 
whom we consulted, for surely, surely, 
they were to blame for the gross neglect 
of even ordinary preeautions in our home 
during those disastrous years of illness 
and death. My parents were intelligent 
and well educated along certain lines, 
but of diseases and their causes they 
knew little, less perhaps than a child in 
the public school to-day, but for this 
they were not to blame, and it is easier 
to find excuses for their ignorance, than 
for that of the so-called medical men, 
whose fees sadly depleted the all too 
secant family income, and who failed not 
only to aid or save the dying, but to pro- 
tect the living members of our household. 

Not to dwell further on this period of 
my experience with tuberculosis, I will 
simply state that my brother died after 
an illness of about three years, that my 
father’s death occurred some six months 
later, and that my mother. worn out 
with nursing these two, did not long sur- 
vive them, all three succumbing to the 
one disease. 

My elder sister and I had united in ear- 
ing for mother, although as I was teach- 
ing outside of the city at the time and 
was home only in the evenings, the brunt 
of the nursing fell upon my sister. But 
the strain was not of long duration since 
the brave little patient had so spent her 
strength in caring for her dear ones that 
she had no resistance left, and outlived 
her husband by a very short space of 
time. The wise (?) family doctor in 
whose medical ability we, marvellous to 
relate, still had unbounded confidence, 


gravely nodded his sagacious head, ex- 
pressing the fear that mother must have 
had that form of consumption known as 
‘“‘galloping.’’ We, my elder sister, two 
older brothers, a younger sister and my- 
self never at that time presumed to ques- 
tion the superior (?) knowledge of this 
man, upon whom we, in our lamentable ig- 
noranece and helplessness had always 
looked as the wisest medical man in the 
city. We were stunned and bewildered 
by our many losses and misfortunes; and 
I, for one, was inclined to believe that we 
were the helpless victims of an unkind 
fate, and all doomed to die from the one 
hellish and ineurable disease. My neigh- 
bors, friends, and even relatives, only too 
evidently thought the same, and avoided 
us and our house as much as possible. At 
this distant date I see plainly that if we 
had been guided by a medical man who 
knew his business, all of our dear ones 
might be alive to-day, even to the poor, 
lame laddie, for he put up a good long 
fight under adverse circumstances, and 
would have had a fine chance under the 
sanatorium treatment, had anyone sug- 
gested it to him. Of course, it is only too 
evident that father contracted the disease 
from my brother, and mother from nurs- 
ing the two, without taking necessary pre- 
cautions. 


Shortly after mother’s death. my elder 
sister fell ill with what we thought was 
a prolonged cold on her lungs. Natur- 
ally I was greatly alarmed, so much so 
that I took the (to me at that time) tre- 
mendous step of calling in a young doctor 
of our city, who was gaining some repu- 
tation as a lung specialist. After making 
an examination he informed me that both 
of my sister’s lungs were affected, and 
he advised sanatorium treatment at Gra- 
venhurst. This was in 1899 and we had 
not previously known of any such place 
or treatment. Within two weeks my sis- 
ter was inside the sanatorium, where she 
remained six months. At first she made 
some progress, and almost doubled her 
weight, but at the end of the six months, 
the physician wrote me that she had been 
steadily growing worse for some little 
time, and that the sanatorium could keep 
her no longer, needing space for more 
hopeful patients. Of course she had been 
a moderately advanced case on entering 
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and the sanatorium treatment undoubted- 
ly lengthened her life, as she lived for 
some months, staying mostly out in the 
country. Then, too, the treatment at 
that time differed considerably from the 
sanatorium’ methods of to-day, or she 
might have won out in the fight. In the 
meantime, her death left me all the more 
firmly convinced that for tuberculosis 
there was no such thing as cure. My 
terror of the disease had greatly increas- 
ed, and | constantly took what precau- 
tions my extremely limited knowledge 
advised, against contracting it myself. 


_ But I was not to eseape. All one wint- 
er I felt very wretched without knowing the 
eause. I consulted the family physician, 
who had brought me safely through an 
attack of brain fever some years pre- 
viously, and in whose ability I still had 
confidence except in the matter of lung 
trouble. I had a slight cough and was 
extremely nervous about my condition, 
and so requested him to examine my 
lungs, never dreaming that he could not 
make a proper diagnosis. He declared 
positively that my lungs were quite per- 
fect and that I simply needed a tonic for 
my nerves. I took this and also a mix- 
ture for my cough, which disappeared 
for a time, but returned later. The same 
doctor, after a further examination again 
pronounced my lungs'‘perfect, but advised 
me to see a throat specialist as he thought 
my cough was due to some throat trouble. 
I consulted the best one in the city and 
he began to treat me for some affection 
of the throat. After two or three treat- 
ments I had a severe attack of pleurisy 
and at last I had sense enough to consult 
a lung specialist. I called in one of the 
doctors who had attended my sister in 
the sanatorium, and after a brief exam- 
ination, he informed me that he detected 
signs of tuberculosis in my left lung, and 
the advised me to enter a sanatorium at 
once. I did not wish to go to Graven- 
hurst because of my sister’s unsuccessful 
sojourn there, so I went to Saranae Lake 
and applied for admission into the Adir- 
ondack Cottage Sanatorium a mile from 
that town. The list of applicants was 
very long at the time, and about seventy 
names preceded mine. This necessitated 
my staying in Saranac Lake village for 
some months. 
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A good boarding house was recom- 
mended to me, and I was agreeably sur- 
prised to find that its inmates, although 
all suffering from the ‘‘trouble’’ were a 
jolly crowd and able to enjoy life to a 
certain extent. They reclined in chairs 
on the verandah from 9 to 1 a.m., 2 to 6 
p-m., and for an hour or two after the 
evening meal. They treated me with 
great kindness and gave me many point- 
ers about ‘‘taking the cure,’’ for example 
they told me to avoid the stairs as much 
as possible, to walk slowly, not to read 
or write when my temperature was over 
99.5, and to remain in bed if it exceeded 
100. Onee a week I saw a sanatorium 
physician at the examining office in the 
village, and showed him my pulse and 
temperature chart. 


I fear that this chart was not always 
correct for the following reason. Before 
leaving home I considered myself an in- 
cipient case, as the lung specialist whom 
I had consulted led me to believe so, 
doubtless out of kindness. On arriving 
at Saranac Lake I was told by the A. C. S. 
(Adirondack Cottage Sanatorium) physi- 
cian who examined me (and who was like- 
wise sympathetic and kind-hearted) that 
I ought to be cured in six months’ time. 
However, I was soon cruelly undeceived. 
Another A. C. 8. physician examined me 
about two weeks after my arrival and 
eurtly informed me that I was no case 
for the sanatorium as it was for incipient 
eases only and not for people who were 
half dead. This totally unexpected blow 
did me a great deal of harm. In my 
heart I had felt from the start that my 
case was hopeless, but life was very sweet 
to me, and I had resolved to put up a 
good fight. The two specialists who let 
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me believe that I had every chance for 
recovery, had greatly encouraged me and 
I was further heartened by seeing and 
hearing of so many cases where recovery 
was practically certain. But the verdict 
of this third specialist was a death-blow 
to my hopes, and my temperature and 
pulse, already high, became much higher, 
and I was obliged to stay in bed for some 
time. Expenses worried me, I could not 
sleep, I had practically lost all hope of 
entering the sanatorium, where I knew I 
would receive better treatment and at a 
much lower rate, and things looked very 
black indeed. My cough was increasing 
in severity, and occasionally my sputum 
was streaked with blood. Altogether I 
feared that I had not much longer to live, 
but I figured it out that the only place 


Taking the Cure 


for me was the sanatorium, anc so I must 
put forth every effort to get into it. For 
this reason I ‘‘doctored’’ my chart, mark- 
ing my pulse and temperatures as only 
slightly above normal, when the former 
was generally 110 and the latter about 
101 or even higher at times. 

I also wrote false reports to my rela- 
tives at home, as I did not wish to alarm 
them, and I knew there would be diffi- 
eulty in getting proper care if I returned 
to them. Meanwhile I continued to walk 
to the office once a week (my only exer- 
cise) until one day the doctor in charge, 
on taking my pulse, ordered me to drive 
home and not to walk at all till further 
orders. ° 

After three months of alternating hope 
and fear I was allowed to enter the sana- 


torium as I had increased in weight about 
eight pounds, and my pulse and tempera- 
ture had improved (according to my 
charts—in reality they had grown worse 
as I very well knew). 

I entered the sanatorium the week be- 
fore Christmas and was placed in the re- 
ception building where incoming patients 
to the number of six, are watched by doc- 
tors and nurses for a few days and then 
located in cottages according to their 
symptoms; the worst eases being placed 
as near as possible tothe main building 
where meals are served, and the best 
cases in cottages further away. In the re- 
ception building, besides rooms and 
porches for six incoming patients, are 
situated the offices of the physician-in- 
chief, the laboratories, drug room, ete. 
Here also on the ground floor are rooms 
and porches for three nurses. Most nurses 
of the institution, and a great many of 
the maids, orderlies, ete., are ex-patients, 
some being complete cures and others ar- 
rested cases. 


On entering the reception building I 
was told to unpack enough clothing, ete. 


} to last for a week, so that my trunk might 


be sent to the basement. A visitor in the 
boarding house where I stayed in the vil- 


/ lage had packed my trunk for me, and I 


did not know just where to find the neces- 


} sary articles of clothing for the next few 


days. Twice I lifted the tray of the trunk 
which was packed with quite heavy ar- 
ticles. Not many ‘hours afterwards I suf- 
fered a slight hemorrhage or hemoptysis, 
and my temperature and pulse rose rap- 
idly. I felt so ill and was so disturbed 
by the fact that I had raised blood that 
I did not feel like going to the main build- 
ing (a few steps away) for dinner, and 
I found the nurse in charge and told her 
what had oceurred. With the aid of a 
porter she lifted me to my bed and prop- 
ped me up on pillows, warning me to re- 
main as quiet as possible, and telling me 
that a little food would be brought to me 
shortly. They then left me, having fasten- 
ed an electric bell to my pillow to sum- 
mon aid if more blood came. All these 
precautions terrified me greatly and made 
me realize that a haemorrhage was a seri- 
ous affair, although at first I was ignorant 
of its significance. I remained from 11 
a.m. to 9 p.m. reclining on the top of my 
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bed, and keeping as motionless as pos- 
sible, then as nothing more had been 
raised except streaked sputum, I was 
carefully undressed and put to bed. Cal- 
cium lactate had been given me, and tab- 
lets to reduce the blood pressure, also co- 
deine, and I obtained some hours’ sleep. 
When the doctor came ‘he turned out to be 
the one who had so discouraged me some 
months before, and I was terrified lest 
he put me out of the sanatortum, after 
all my efforts to be admitted; but every- 
one was all kindness and consideration and 
I experienced a strong feeling of relief, 
born of the knowledge that at last I was 
to receive proper treatment and care in 
the most famous institution in America 
for the fighting of tuberculosis. 


The next day my cough was exceed- 
ingly painful, my temperature was high, 
also my pulse, but no more blood came; 
nothing but streaked sputum. For food I 
had junket, poached and soft-boiled eggs 
(I could not take the raw ones), and 
about an inch or so of milk in a glass, 
three times daily. I was intensely thirsty 
but was allowed only a pittance of water 
and I suffered so much from thirst that I 
was tempted to drink from my hot water 
bottle, but common sense prevailed and I 
strictly obeyed orders, except for the fact 
that I read my thermometer several times. 
I wanted to write some Xmas ecards to 
relatives and friends. (I had proeured 
some dozens in Saranae Lake), but was 
forbidden to write, although the nurse 
was so kind as to offer to write them for 
me. Not wishing to let people know that 
I was too ill to write, I decided not to 
send them, and gave them to the head 
nurse, who sent them out on trays to bed 
patients on Xmas day and at New Year’s. 

I was alone the greater part of every 
day and I longed to be put in a cottage 
before Xmas day, especially since the two 
ladies who had entered on the same day 
as myself had already been moved to cot- 
tages. I was at this date in much worse 
shape than either of these girls, but at the 
time of writing, one is still taking treat- 
ment and the other is dead, while I am 
apparently a perfect cure. 

On the 24th of December, to my great 
delight, they removed me to a very at- 
tractive cottage, the ladies’ cottage near- 
est to the main building. The mail car- 
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rier drove me over to my new quarters 
and the inmates, two charming young 
ladies and an older married woman, wel- 
comed me cordially. I was put into a 
bed out on the porch and told that I 
must now ‘“‘sleep out.’’ It was bitterly 
cold that first night and I was very ner- 
vous about this new experience, but be- 
fore many nights had passed I was sleep- 
ing much better than I had previously 
slept in door, and I soon learned to like 
this part of the eure very much. 


On Christmas Eve a tree was unloaded in 
the pavilion, and a concert held for such 
patients as were well enough to attend 
it. To my surprise, several gifts were 
brought to me from this tree, also greet- 
ings from Dr. Lawrason Brown, the phy- 
sician-in-chief, and a gift from the donor 
of the cottage in which I was placed. No 
pains are spared by the heads and pat- 
rons of the institution to make the Xmas 
season as joyful as possible for the pati- 
ents, and even I, a bed patient, caught 
something of the joyous Christmas spirit. 
The two girls in the cottage had a little 
tree of their own in our comfortable liv- 
ing room, and a little party on the even- 
ing of the 25th. The window blind was 
raised near my bed so that I could be a 
silent partner in their merrymaking, and 
I quite enjoyed watching them at their 
games, and felt that I would be compara- 
tively happy in the A. C. S., a feeling 
that was quite justified by after experi- 
ence. 

While I was still a bed patient, an 
orderly wheeled my bed in and out of 
doors during meal time, and a nurse eall- 
ed to see me three times a day, and a doe- 
tor morning and evening. I received 
good care, and on New Year’s Day I was 
allowed to go to the main building for 
dinner and enjoyed it very much. For a 
couple of weeks I seemed to improve and 
was allowed to drive into town to see the 
ice palace and the carnival procession 
which is held at Saranae Lake every see- 
ond winter. The day of our outing was 
exceedingly windy and I eaught cold, 
causing my temperature to rise again. I 
grew steadily worse and after being con- 
fined to bed at the cottage for two more 
weeks I was ordered to the infirmary 
where I could get better care. I did not 
want to go, as I had a horror of this place 
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and thought everyone who was sent there 
was practically dying. Moreover there 
was an extra charge of $5 a week for 
nursing, a very moderate rate, but I could 
ill afford the additional expense. How- 
ever, on Feb. 14th, I was driven up to the 
infirmary, a beautiful building situated at 
the highest point of the grounds and semi- 
circular in shape. It accommodates twelve 
bed patients all on the ground floor and 
in rooms opening on sleeping-out porches. 
Three capable nurses are in charge and 
a special diet is prepared for the infirm- 
ary patients, all of whom get excellent 
eare. I shall never forget the great kind- 
ness shown me by my dear little southern 
nurse, (a graduate of Johns’ Hopkins 
Hospital) during the seven months I was 
kept in the infirmary. The doctor for this 
part of the institution was the physician- 
in-chief, Dr. Lawrason Brown (his first 
assistant looks after patients in the cot- 
tages). The very presence of Dr. Brown 
in the room, his personal magnetism, and 
energetic, decisive way of speaking, were 
incentives to the patients fortunate 
enough to be under his charge. 

For some months I was very ill indeed, 
with all symptoms cruelly aggravated, 
but about Easter my temperature showed 
some signs of returning to normal. I also 
gained weight (after losing as much as 
twenty pounds in the one month, when 
my temperature was highest), and hor 
again sprang up within me. My lungs 
Were examined once a month, and al- 
though Dr. Brown told me frankly that 
he could find no improvement in the 
actual lung condition, yet he encouraged 
me by pointing out the fact that I had 
held my own during the prolonged high 
fever, and that I was improving physical- 
ly in many ways. 

By the end of May I felt so much better 
that I obtained permission to sit up daily 
in an Adirondack recliner. This is a large 
chair in two sections, the back being ad- 
justable. It is supplied with springs cov- 
ered with cushlons like small mattresses, 
and is long enough to support the lower 
limbs and feet. At first my  sitting-up 
privileges were limited to half an hour 
morning and afternoon, but this period 
was lengthened by degrees to the hours 
9 to 11 a.m., and 3.30 to 5.30 p.m. During 
all this time I was not allowed to dress 
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fully, but simply wore a heavy dressing- 
gown under a long coat. 

Occasionally I suffered from an acute 
attack of the disease, beginning usually 
with a violent chill followed by a rapid 
rise of temperature, and lasting some 
days, during which period all symptoms 
were aggravated, especially the coughing 
and vomiting. Of course I was disheart- 
ened by these periodical attacks, but Dr. 
Brown assured me that they would gradu- 
ally deerease in violence and occur at 
longer intervals. He warned me that a 
tubereular patient with active trouble in 
the lung, could not expeet to get well 
straight ahead like this 


but only after a pro- 
longed struggle of ups and downs like this, 


and my after experience proved this to be 
true. 

In June I asked for exercise, being 
anxious to leave the infirmary and to re- 
turn to a cottage as soon as possible. My 
first exercise consisted of dressing my- 
self fully and then undressing, and I was 
amazed to note how much this process 
wearied me for the first few times. A 
week or so later I was granted five min- 
utes exercise in the form of a slow walk 
up and down the porch. I forgot that 
standing was, if anything, more of an ef- 
fort than walking, and as I stopped at 
each bed on the porch to chat with my 
‘*eo-resters in exile,’’ I was probably on 
my feet for 10 or 12 minutes instead of 
five. That night I was too fatigued to 
sleep, and my temperature rose the next 
day so that I lost my poor little five min- 
utes for the time being. By this time I 
had learned to look on temperature as 
my worst enemy, and whenever it rose 
above 100 I had sense enough to keep 
perfectly quiet in bed and to cease read- 
ing and writing and even talking, until 
I oe in reducing my temperature 
to 99. 

In February shortly after my entering 
the infirmary an examination was made 
of my sputum and, in addition to the 
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tubercle bacilli, two other germs were 
found in it: viz., the streptococcus and 
the staphylococcus. These three had 
formed an unholy alliance to destroy the 
lung tissue. On the theory that my cough 
which was very violent and distressing, 
was due largely to the presence of these 
‘*eocci,’? two vaccines were made for me 
in the laboratory, one from the strepto- 
eoeceus, and one from the staphylococcus. 
After trying both, it was found that the 
vaccine made from the latter agreed best 
with me, and from that time on I was 
inoculated with it twice a week, in ever- 
increasing doses, first in one arm and 


Sanatorium at Gravenhurst. I had wish- 
ed to return to my home city and con- 
tinue the cure there, but no suitable place 
could be found for me, as all keepers of 
boarding houses objected to taking a 
‘‘eonsumptive.’’ Had these same land- 
ladies been permitted to see me at this 
time they would probably have changed 
their opinion, as I was the picture of per- 
feet health, having gained about thirty 
pounds and not resembling in any respect 
the so-called typical consumptive. 

In August I left Trudeau the beauti- 
ful, where I had received such scientific 
treatment, and I proceeded north to Mus- 


A Modern Pavilion 


then in the other. It seemed to act like 
a stimulant, giving me increased strength 
and steadying my temperature, besides 
reducing my cough, which improved con- 
stantly. I continued this treatment for 
over a year, beginning with a very small 
dose and ending with a very large one 
of a syringe and a half. 

As Trudeau Sanatorium is intended for 
a training school for as many tubercular 
patients as possible, their sojourn is lim- 
ited to six months. As I was steadily im- 
proving, though still unfit for travelling, 
I was allowed to remain two more months 
and then returned to Canada, going 
straight through to the Muskoka Cottage 


koka. I had not yet tried walking to any 
extent, as my temperature had risen at 
every attempt at exercise, so I was oblig- 
ed to remain in bed a while longer. I 
was bitterly disappointed at learning that 
I had to be indoors at the M.C.S. (Mus- 
koka Cottage Sanatorium), while a_bed- 
patient, as they have no such building as 
the Trudeau Infirmary, although they ex- 
pect to have one before very long. More- 
over at the M.C.S. there is no bathroom 
on the same floor as the bed-patients, 
necessitating the constant ascending and 
descending of one. flight of stairs to reach 
the bath-room, and of one flight of stairs 
to reach the dining-room when one is 
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permitted to go down to meals. Yet 
the M.C.S. is twice as expensive as the 
A.C.S., although not nearly so up-to-date 
nor so well equipped. At Trudeau there 
is a separate library, church, post office, 
laundry and work-shop. At the last- 
mentioned building, patients, who are 
well enough are taught various arts and 
erafts by competent instructors, without 
any expense other than the actual cost 
of the materials used. Thus the long 
period of enforced rest may be made edi- 
fying and profitable, and patients can 
gradually strengthen their long unused 
museles. At the M.C.S., there is a small 
library in the main building, also a post 
office ; and church services are held in the 
larger reception-room. But there is no 
such thing as a work-shop or laundry. 
Possibly a portion of the funds derived 
from the recent million-dollar campaign 
may be devoted to remedying these de- 
fects. 

On the other hand, the food at the 
M.C.S. is much better than that reveived 
in the main dining-room at Tredeau. 
Moreover, the air of the ‘‘Highlands of 
Ontario’? compares very favorably with 
that of the far-famed Adirondacks, and in 
both places patients are given the best 
of attention and eare by skillful doctors 
and nurses. There is always a_ night 
nurse on duty at the M.C.S., while at 
Trudeau, patients requiring night nurs- 
ing are required to provide a special 
nurse for this, at their own expense. 
Tubereulins and vaccines are given at 
both places, but the laboratory at Tru- 
deau is much better equipped. The M.C.S. 
has the advantage of a launch, donated 
by Mr. Wm. Thompson, of Orillia, for the 
use of the patients of that institution and 


of those at the M.F.H.C. (Muskoka Free 
Hospital for Consumptives), a short dis- 
tance away. Trudeau has its beautiful 
mountains, seven peaks of which are vis- 
ible from the Infirmary porch. The 
Gravenhurst Sanatoria have our charm- 
ing Lake Muskoka, with its magnificently 
wooded shores. In both institutions 
many cures are being effected and a 
grand work is being carried on 


To return to my own individual ease, 
I remained in bed at the M.C.S. for about 
one month, and was then promoted to the 
porch downstairs. After one more acute 
attack in September, | steadily improved, 
and before Christmas, I had lost all symp- 
tcms, even the cough, that had so jong 
tormented me. 


In the spring, I returned to Toronto 
and continued the cure there for another 
year, gradually increasing my exercise to 
an hour’s walk each day, and doing a 
little literary work, and house work in 
addition. But the following spring |] had 
practically resumed a normal life, except 
for the faet that I continued to ‘‘sleep 
out.’’ 


At the time of writing I am in perfect 
health and am leading a very active life. 
Thus with heredity and environment very 
much against me, almost forcing the dis- 
ease upon me; with poor medical attend- 
ance during the first year of my illness 
so that I was a moderately advanced case 
before I even knew that my lungs were 
affected, I was restored to health and 
strength by Sanatorium treatment under 
skilful physicians, and so I bid all suf- 
ferers from this dread disease to take 
heart from my experience, and to profit, 
if at all possible, by my example. 


Sanitation and Religion 


As a result of the triumph of sense and sanitation, the death 
rate has been wonderfully diminished everywhere, plagues and 
epidemies have about lost their terror, and it devolves upon the 
young man of to-day to still further carry on the work of the 
fathers until germs and microbes shall acknowledge the hand of 


the master of science. 


In the American pulpit, preachers are preaching the gospel of soap 
and water, and deaths due to want of sanitary precautions are no 
longer dwelt upon in funeral sermons as results of national sin or 
as “‘inserutable Providence,’’ and both religious press and pulpit 
carry to every household just ideals of sanitary precautions and 
hygienie living —Joseph A. McCullough of the Greenville (S.C.) Bar. 
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SOME SINS AGAINST SOCIAL AND SANI- 
TARY STATUTES 


By A. P. REID, M.D. 


Provincial Health Officer, Province of N ova Scotia. 


These are so numerous that it would 
take a volume to consider them,,and we 
must confine ourselves to those of most 
moment and most frequently committed. 

Let us first consider normal conditions 
so as to note faulty direction. 

Ist. Food is required such as nature 
furnishes, seasoned with appetite. Great 
variations in quality and quantity are ad- 
missable. 

2nd. Air which circulates untrammeled, 
it matters not whether cold or warm—in 
the season, normal outdoor life is not in- 
eonvenienced thereby—modified clothing 
suffices, and the small change necessary is 
surprising. 

3rd. Exercise. The nomad has it in the 
chase, the farmer in his fields, the work- 
man in his working quarters at sea or 
on land. Some professional and most 
mereantile lines, owing to environment 
fail to get normal exercise, busy though 
they may be, and the air they breathe 
is apt to be abnormal as they generally 
dwell in large communities. How to re- 
lieve this we have not space here to dis- 
cuss, its solution must be modified by eon- 
ditions such as the tastes of the individual, 
the time that can be spared from business, 
and the environment, so that it is up to 
each individual to know what he wants 
and direct his energies on lines likely to 
be successful. 

There is another part of our human 
nature too often apt to be overlooked. I 
refer to the social element. If this be not 
legitimately developed we lose the best 
part of our mundane life. We ean live in- 
dependent of relatives or friends, but not of 
our neighbors—ergo our neighbors should 
not be strangers. There may be some un- 
desirables, and even these may have a 
good streak running through them if de- 
veloped. The telephone is the most valu- 
able of modern inventions in this regard, 
and it is daily being developed and ex- 
tended. 


In rural life every one knows every 
one in the vicinity. A neighborhood is a 
family, and its cultivation has a tendency 
on the whole for good. 

In the city it is exceptional to know 
one’s next door neighbor, or to feel any in- 
terest him—he comes and goes. The 
lonesomeness of the desert is the only fit 
comparison to city life. We pass thous- 
ands daily with less recognition than we 
bestow on the trees in passing through a 
forest. The grind of life—a hurried break- 
fast, rush to office or factory, a hurried 
lunch, and at the close of the day (more 
or less fatiguing), a dinner or supper 
often taken as a duty rather than a pleas- 
ure. The evening may be varied owing 
to the taste or necessities of the individual, 
but is rarely social. As aptly put by the 
child describing his father, ‘‘as the man 
who spends Sunday with us and is not 
always nice.’’ 

As to the mistress of the house I need 
say nothing as everyone knows her status. 
This grind goes on from day to day until 
humanity can bear it no longer, every one 
that can beg, borrow, sometimes steal, the - 
money, must go for an outing, and mil- 
lions of tourists forsake the pleasures (?) 
of the city to go camping, hunting, fishing, 
tramping, anything for a change in en- 
vironment. 

These people I have found to be the 
most sociable and least affected speci- 
mens of humanity—when the shell of city 
life has been east off. They return to the 
old grind and plan next year’s outing. 

Here is a tempting field for moralizing, 
but we will desist, merely intimating that 
sins against social life entail severe pen- 
alties. 

Let me present a suggestion to be ac- 
cepted at its worth. Long, long ago ob- 
servation satisfied me that any pleasure 
that did not injure myself or my neighbor 
that was foregone or lost—was an irre- 
trievable loss—could never be regained, 
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and though now 76, I see no reason to 
modify it. 

It is not a moneymaker, but earried out 
it lubricates the mechanism of life, dimin- 
ishing the friction and wear and tear in- 
herent to the machinery of our daily 
existence, and if judiciously introduced 
into the general business life it would 
benefit the manager as well as the subor- 
dinates. 


All large cities are so much alike that 
except for some peculiarity, a stranger 
unless he has business gets oppress- 
ed by the continued sameness of rows 
of stores, etc., and in residential sections. 
Houses that are only to be distinguished 
by numbers, with here and there an elab- 
orate mansion that would look better in 
a rural park than the confines of a city 
lot. One walk through miles of residen- 
tial sections may interest, but for pleasure 
you would not repeat it. Houses built 
as close together as brick and mortar can 
make it. There may be all modern im- 
provements, bathroom, w. ¢. and water and 
heated by hot water (a good means of 
eonveying heat from here to there), but 
no efficient provision for taking in fresh 
or removing foul air, keeping it in motion 
or with its normal condition of moisture. 
To save rent and fuel tenants crowd to- 
gether and sins against sanitation are 
numerous with the penalty of colds and 
different types of maladies. too well 
known to need enumeration. All looks well 
on the outside, but they are whitened 
sepulehres. Then think of the child life. 
He may learn the three R’s, but there is 
no back yard, and on the street he must 
run risk of injury by ears, teams, autos, 
ete. Swings, poles, hurdles and ball 
games at school serve to illumine the de- 
feets which are more easily indicated than 
corrected. It is needless to enumerate the 
rural boy’s advantages he might not ap- 
preciate, but as Dr. Dwight Ellis said after 
eareful enquiry in a large eastern city, 
94 per cent. of the leading men were 
brought up on the farm; of 100 represen- 
tative commercial and professional: men 
of Chicago, 85 were from the country, a 
eensus of four colleges and seminaries 
showed 85 per cent. from rural districts, 
and so on. 

What is the city’s attractions? Busy 
active pushing life, splendid buildings, 


wealth on every hand, which every one 
has a chance for, amusements of all kinds, 
no work after office or factory hours, bet- 
ter wages (on the surface), better clothes, 
seeing life, ete. To young ambitious men 
the desire to live in the city and share 
its advantages is irresistible. The wonder 
is not that they go there, but that they 
remain. This no doubt is due to the gamb- 
ling spirit inherent in all of us, though it 
may have different manifestations. 

The observant man would note that the 
number of the successful is about .01 per 
cent. to .001 per cent. due very often to 
exceptional conditions, and at what a cost. 
Sacrifice of social pleasures, hard work, 
worry from fear of impending disaster 
(the lot of all commercial ventures), pre- 
mature ohl age, relatively early death and 
then leaving his money to those who do 
not thank him for it, as he cannot take 
it with him. He may pile up dollars like 
bricks in a kiln and say they are his. 
Now and then there are men like Car- 
negie and Rockefeller, who have soul 
enough to distribute the bricks, but they 
are not too numerous. He may put up a 
palace, but it comes too late for him to 
enjoy it, and his executors sell it out to 
some institution (for which not being de- 
signed, it is a make shift) as the money 
is preferred even at a loss. 

His children finding their bed made 
simply accept it, and are apt to aecept the 
human trait of following the line of least 
resistance, adopt a life of ease, if, not 
worse, and a generation or two rules the 
whole thing out. The man himself has 
only had,his board and clothes, and the 
plainer the board the better for him, and 
the one pleasure that of the gambler who 
bet on the lucky eard. If our neophvte 
widened his observation he would find 
say, 50 per cent. of those similar to him- 
self who failed to make a comfortable liv- 
ing owing to want of steady employment, 
strikes, high cost of living, sickness, ete., 
and dropped to the slums, and of the 
balance who partially rewarded, at the 
end of life, pleased that they had made 
both ends meet, though getting but a 
modicum of pleasure on the way. 

In rural communities, wealth is the ex- 
ception, as it is everywhere, but the living 
should not only be ample, but the best if 
the party be not too lazy or ignorant to 
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SINS 


make use of facilities and health, long life 
and pleasure are at his command. 

It is not likely that anything we may 
say will have much influence, it suffices if 
it engenders thought. -There is an econ- 
omie point we may mention. The city popu- 
lation increases at the expense of the 
rural—the food producers—have increas- 
ed cost of living. This should increase the 
income of the ruralite, and serve to stem 
the flux cityward, were he not harassed 
by insufficient and inefficient labor. 

In the city labor is apt to be fitful ow- 
ing to exigencies of trade and strikes, the 
city man is useless on the farm, here is an 
enigma not yet solved. 

The sins against sanitation are so evi- 
dent that I need not enumerate. How can 
we minimize them? 

We may for an indefinite time assume 
a continued trend cityward, and it is up 
to us to lessen if we cannot remove defects 
and this is quite within the possibilities. 

What do we need? Wider streets, de- 
tached houses, not too large and too high, 
so that each family may have privacy, a 
grass plot with trees in front and a small 
garden in the rear—the antithesis of the 
apartment house, a thing inimical to nor- 
mal life, and an illustration of how not to 
do it. 

It is not impracticable for the older 
European countries to accomplish the 
desirables and in our cities and towns as- 
sociations are at work on this subject. 
The greatest obstruction is the lethargy, 
somnolence, and incapacity of too many of 
our municipal powers that be. The ques- 
tion is not can it be done, but can we so 
educate the people as to expel the incom- 
petents and install the desirables. Let it 
suffice if I give two illustrations. 

Ist. Mexico City, the oldest of old 
cities, exposed to all kinds of vicissitudes 
for hundreds of years. (I was there dur- 
ing the Diaz regime). From a modern 
point of view considered beneath our 
notice, ete. Yet I have travelled miles 
on beautiful plazas or boulevards, very 
wide streets with continuous garden and 
trees in the centre, wide asphalt roadways 
on each side, flanked by wide footpaths 
with conerete walks. You may say, what 
of that! There is this of it, they were 
without houses or semblance of houses on 
either side. The city simply laid out the 
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extension of the streets and invited the 
citizens to do the rest, which, complying 
with the city laws in building erection 
they will carry out. Would any sane per- 
son argue that it is not in our power to 
follow in the footsteps traced out by a 
city, though old and searred by war, re- 
volution and rebellion, but for all there 
is no more beautiful, though quaint, city 
in America. 

Let us come nearer home. I paid a visit 
to London, Ont., my native town. (I left 
it in 1854). I found it a strange city to 
me, but as far as I can judge there is no 
more beautiful city in the Dominion, and 
no slums that I could notiee. I could only 
reeall the old survey and the new survey, 
as we termed them in the long ago. The 
old survey had wide streets as streets 
go, but the new survey from Wellington 
street east, was laid out with streets 
double the width of the previous ones, and 
there was grumbling about so much land 
wasted, but the engineers were 100 years 
ahead of their time. and London now 
profits thereby. The lines were in the 
woods when I was a boy, but now there 
are miles of small separate neat home- 
steads of brick and wood, with some 40 
to 60 feet of parked street in front of 
every house and a little garden in the rear, 
not large, but I have seen apple and plum 
trees and grape vines, with beds of to- 
matoes, onions, ete., flourishing on the 
very sandy soil. 


A very large percentage of the houses 
are of one storey and but few more than 
two. There were several feet of space 
between each cottage on each side. The 
rent varied from $12 to $20 a month, 
rather less than the enlarged pigeon holes 
in the ordinary city residential sections. 

We have numerous growing towns, the 
older portions will likely remain as they 
are owing to cost of enlargement, but 
why not imitate Mexico, even in part, by 
laying out the streets in advance to be 
built up as settlement extends. Let there 
be good laws in reference to building and 
let them be enforced. 

Can there be any sufficient reason to 
the contrary? It entails no expense, in- 
jures no one, benefits all, and lays lines 
for a future town or city that will com- 
bine beauty with health at a minimum 
of expense. 


PUBLIC HEALTH LEGISLATION IN THE 
PROVINCE OF QUEBEC 


By JOHN A. HUTCHINSON, M.D. 
Member of the Provincial Board of Health 


Read at the meeting of the Canadian Medical Association in London, June 25, 1913. 


Public health legislation in this Pro- 
vince began in the reign of Louis XVL., 
when Canada was under the fatherly pro- 
tection of the French regime. 

In 1663, a system of registration of 
baptisms, marriages and burials, was 
ordered by the King of France, and it was 
eiitorced in Canada. This was a part of 
the Civil Code, and it was ordained that 
the clergy keep the registers. The ordin- 
ance reads as follows:— 

‘“‘There shall be kept in each parish 
two registers, in which to inscribe the 
baptisms, marriages and buials; one shall 
remain in the hands of the Parish Priest 
and be considered as the original; the 
other shall be turned over to the judge 
royal and recognized as a copy.’’ 

This system proved to be a good one, 
and furnished much useful information. 
It has been largely continued ever since 
in the Province of Quebee, but it is lack- 
ing in certain points, in order to give an 
accurate statement as to births. How- 
ever, registrations of the non-baptized 
was provided by the civil code at a later 
date. 

In 1893, very ecamprehensive enact- 
ments were passed by the Legislature, 
enabling the Provincial Board of Health 
to obtain a very full record of all births, 
marriages and deaths. Quebee and 
Mexico were the first on the continent of 
America to make use of the International 
Nomenclature of Deaths. 

In 1677 the Council of Quebee made 
regulations about the inspection of bread, 
and again in 1707 an order was enforced 
that ‘‘no butcher could, under penalty 
of confiscation and fine, slaughter an 
animal, without previously notifying the 
procurer of the King, so that it might be 
determined whether the animals were or 
_ Were not in a fit condition to be sold to 
the publie.’’ Also, regulations were 
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made at this period, to enforce cleanli- 
ness of the streets and dwellings. These 
sanitary laws and regulations were mark- 
ed by good sense and intelligence. Con- 
sidering the period of time and the crude 
state of the new country, it strongly in- 
dicates that those in authority were doing 
what they could to maintain the health 
of the inhabitants. Many years went 
their way before anything further ap- 
pears to have been done to protect the 
health of the people. 

Canada passed under English domina- 
tion. In the year 1795, typhus was 
brought to our shores and created a 
panic. Strong measures were taken, and 
vessels coming from infected ports were 
forcibly inspected and frequently quaran- 
tined. As early as 1815, medical vac- 
cinators were appointed by the Govern- 
ment, and every one was urged to be 
vaccinated, as small-pox at that time was 
menacing the people. In 1832, cholera 
invaded Quebec, Three Rivers and Montr- 
real. Health boards were organized, and 
a quarantine station was established at 
Grosse Isle. 

In 1887 the Provincial Board of Health 
was organized, charged with the enfore- 
ing of sanitary measures. Dr. E. YP. 
Lachapelle was appointed president, and 
Dr. E. Pelletier, secretary. I am happy 
to state that after twenty-six years, these 
two veterans in Sanitary Science, are 
still in the same positions, and te them 
the chief credit is due for the excellent 
Public Health Acts now in force in this 
Province. The Board consists of nine 
persons appointed by the Lieutenant 
Governor in Council, and four of these 
shall be physicians. This Board has 
power to appoint health inspectors, an- 
alysts, a sanitary engineer, statistician 
and other officers. The expenses shall be 
paid out of the moneys voted by the Pro- 
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vineial Legislature. The duties of this 
Board are very extensive, and cover a 
wide field. To even enumerate these 
duties would take up too much time, and 
I can only refer to some of the chief 
matters dealt with in recent years. 

The Provincial By-laws concerning 
municipalities, establish a standard which 
municipalities have to obey, but in no way 
prevents them from making municipal 
regulations, which would be more adapt- 
ed to their needs, provided that, in the 
opinion of the Provincial Board of Health, 
such municipal regulations are at least 
equivalent to the Provincial provisions. 

The milk enactments, contained in the 
Provineial ‘‘By-laws concerning munici- 
palities,’’ date from 1906; notwithstand- 
ing that, the ‘‘Ontario Gommission on 
Milk,’’ in their report, dated three years 
after (1909), state (page 79) that 
**Quebee laws say nothing about milk de- 
livered to the consumer.’’ 

In October, 1909, the Board organized 
a ‘‘sanitary engineering division,’’ which 
took charge of water-works and sewerage 
systems, and _ systematically makes a 
sanitary survey of all the rivers of the 
Provinee. Up to date, the Ottawa River, 
the des Prairies River, and the Richelieu 
River, have been surveyed. 

In 1910, when our Provincial Board of 
Health decided to divide the Province 
into ten sanitary districts. the Health 
Act was found sufficiently elastic to cover 
the appointments of the ten inspectors 
without having to go to the Legislature. 
Six of the ten districts have been organiz- 
ed with an inspector located in each one. 
These medical inspectors are not only re- 
quired to have a diploma in Publie 
Health from one or our universities, but 
they also have to pass an examination be- 
fore a committee of the Provincial Board 
of Health, as to their fitness for an in- 
spectorship. 

With this new service of district in- 
spectors, the Provincial Board of Health 
feels that it possesses better facilities for 
having the health laws earried out. The 
district inspectors residing within their 
respective jurisdictions, will succeed 
better than was formerly possible, in 
helping the municipalities that are well 
disposed, and to supervise those that are 
refractory or inert. Also these physicians 


are expected to educate the public in 
matters of sanitation, by elementary lec- 
tures and other means suitable to the 
district where they are located. 

The menace of smallpox throughout the 
Province has always been a_ serious 
problem, and it is hoped that these in- 
spectors will do much toward enforcing 
vaccination and thereby rid the commun- 
ity of this loathsome disease. 

The Provincial Laboratory does free 
of charge the following work :— 

Chemical and bacteriological analysis 
of existing and proposed municipal water 
supplies, privately and municipally 
owned. 

Chemical and bacteriological analysis 
of milk collected by health officers of 
municipalities. 

Analytical work on sewage and water 
in eases of stream pollution, notably 
samples collected on river surveys. 

Diagnostic work on samples for diag- 
nosis of tuberculosis, diphtheria, typhoid 
fever, taenia, gonorrhea and syphilis. 

Chemieal and bacteriological analysis 
of foods for municipalities, as regards 
publie health, especially. 

Among amendments to Provincial By- 
laws, which only await the sanction of 
the Quebee Cabinet, are clauses relating 
to,— 

1. Placarding dark rooms. 

2. Cleanliness in hotels, restaurants 
and boarding houses. 

3. Notification of possible cases of con- 
tagious diseases by families who have not 
ealled a physician. 

As to contemplated amendments to the 
Health Act, four principal ones will be 
submitted at the next opportunity, viz.: 

(a) Power to be given to the Provin- 
cial Board of Health to force municipali- 
ties to establish aqueducts and sewerage 
systems. 

(b) To oblige proprietors of shanties 
in unorganized territories to employ medi- 
eal practitioners as is done in Onturio. 


(ec) To render vaccination compulsory 
in the first year of life, and re-vaccina- 
tion during both the eleventh and twenty- 
first years as done in Germany and 
France. 

(d) An Act somewhat similar in its 
provisions, to the Beauce Act of Ohio, 
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which would enable the Provincial Board 
to have existing water works and sewer- 
age systems corrected. 


T am loath to close this paper without 
reference to the important question of the 
pollution of streams. As so many of our 
cities and towns are using these streams 
to supply the citizens with the water 
necessary for drinking and domestie pur- 
poses, it is absolutely imperative that 
proper legislation be enacted to prevent 
streams being polluted to such a degree 
that it might increase unfairly the burden 
of the municipalities which have to go to 
these streams for their supply of water. 


Canada, especially the Provinces of 
Quebee and Ontario, have had many ex- 
periences of typhoid epidemics, caused by 


the pollution of streams above the intake 
of a water supply. 

There ought to be joint action between 
the Federal Government and the Provin- 
cial Governments, in order that strict 
measures be adopted to remedy this state 
of affairs. A move in this direction has 
been made by the Bradbury Committee of 
the Conservation Commission. Their re- 
port recommends, that the Government 
arrange for a conference of representa- 
tives, of each of the Provinces and of the 
International Waterways Commission, to 
diseuss the whole problem ‘‘with a view 
to overcoming local difficulties, and agree- 
ing upon some form of remedial legisla- 
tion, which could be passed concurrent- 
ly by the Dominion Government and the 
Provincial Legislatures.’’ 


The World’s Music. 


There’s music in the waterfall, as it tumbles from the rocky height; 
There’s music in the ocean’s roar, with its booming tones at dead of night; 
There’s music in the rivulet, as it trickles o’er its pebbly bed; 

There’s music in the dropping rain, from its cloudy castles overhead. 


The little bird that lifts its head and pours to heaven its melody, 


With bursting throat surcharged with song, proclaims its happiness to me; 
The cricket from his hiding place, sends forth his chirping to the field; 
The very air is music filled, though the myriad songsters be concealed. 


The tiny wild-flower lifts its head and sends to me its little song, 

The wind that whispers to the leaves breathes out their musie all day long; 
The towering mountains seem to sound their loftiest notes in anthems grand, 
Amd flowers and trees and hills and all send praises over all the land. 


And then from out the great lone vast, where starry diamonds watch 
the years, ~ 

There comes a burst of harmony, the music of a million spheres; 

World answereth to world, and so rolls on this chorus of the skies, 

And swells the earthly anthem to a symphony that never dies. 


When in the human breast there springs the hymn of praise, the song 
of hope, 

The panacea for all ills, a beacon light for those who grope, 

The voice that uttereth the song, and thus portrays the heart’s desire, 

Has placed upon mankind a boon; completed now the symphon choir. 
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QUERIES AND ANSWERS 


By JAS. ROBERTS, M.D., M.O.H., Board of Health, City of Hamilton 


What is the estimated population? 
100,000. 

What was the birth rate in 1912? 27.6 
per 1,000. 

What was the death rate in 1912? 13.1 
per 1,000. 

Exclusive of deaths of non-residents in 
hospitals? 12.7 per 1,000. 


Do all cities include deaths of non-resi- 
dents in hospitals in mortality  state- 
ments? No. 

What then is our true death rate? 12.7 

per 1,000. 

How many died under one year of age? 
187. 

How many died from Scarlet Fever? 3. 

How many died from Diphtheria? 10, 

How many died from Measles? 14. 


How many died from Whooping 
Cough? 24. 
How many died from ‘Typhoid 
Fever? 8. 


How many died from Tuberculosis? 
87. 

How many died from diarrhoeal dis- 
eases? 163 under 2 years of age. 

Has the rate from diarrhoeal diseases 
been reduced since milk was carefully 
inspected? Yes. 

How much milk is consumed daily? 
21,428 quarts. 

How many farms are producing this 
supply? 225. 

Where are these farms located? With- 
in a radius of 35 miles. 

How many men are there to inspect 
these 225 farms? One. 

How many are selling milk from 
wagons? 44. 

How many stores and restaurants sell? 
55. 

How many bakeries are there in the 
city? 26. 

How many restaurants? 34. 

How many stores are there dealing in 
food products? 683. 

How many inspectors are there to take 


samples of milk, inspect stores, markets, 
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restaurants and other places where foods 
are sold? One. 

How many houses were there placard- 
ed in 1912 for contagious diseases? 155. 

How many houses were there disinfect- 
ed in 1912? 507. 

How many streets are there in the city? 
Over 400. 

How many pieces of property are there 
in the city? Many thousands. 

How many owners of property are 
there? Several thousand. 

How many tenement houses, or in other 
words, houses oceupied by or arranged 
for, two or more families are there in the 
city? About 300. 

How many houses are there? 18,260. 

How many men are there to inspect 
these places, placard and disinfect the 
houses? 5. 

Do these five men have other duties? 
Yes; they answer all complaints, look up 
owners of property and serve notices. 


How many visits of all kinds, disinfec- 
tions, ete., did these five inspectors make 
in 1912? 21,974. 

What was the total appropration for 
1913? $13,900. 

Is all this devoted to ‘health work 
proper? Yes. ; 
How much per capita does the city al- 
low the- Health Department? Nearly 14 

cents. 

What is the average amount allowed 
the health department in the 62 largest 
cities of the United States? 30 cents. 

Does the Health Department carry on 
work other than what has been mention- 
ed? Yes; the laboratory makes several 
hundreds of examinations for diphtheria, 
typhoid fever and tuberculosis. The food 
inspector examines every sample of milk 
brought in for quality, excessive dirt, ete. 

In 1912 a partial survey of housing 
conditions was made. There are many 
other details in connection with health 
work, such as the answering of hundreds 
of telephone calls, that are too numerous 
to mention. 
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A CRITICISM OF “FACTS AGAINST. 
VACCINATION ” 


By J. FOSTER PALMER, M.R.C.S., L.R.C.P., Public Vaccinator of Chelsea 
Reprinted from ‘‘The Medical Officer.’’ 


We congratulate the league. The league 
has been in labor, we presume, for many 
years, and has, at last, like the mountain 
famed in story, brought forth a mouse. 

The ‘‘facts’’ are before us. Many of 
them we admit. Some are hardly worth 
disputing ; but whether they are ‘‘against 
vaccination’’ is another matter. 

On page 6 we find the following:— 


Death-rates from phthisis per million 
living. 
Per cent. 
1851-61. 1891-1900 of decline 
Under 5 ... 1,310 ... 413 ... 68.0 
Over5 ... 1,420... 978 ... 31.0 


All ages ... 2,730 .. 1,391 ... 49.0 


The mortality from phthisis decreased 
steadily during the period when vaccina- 
tion was most in evidence. 

Phthisis being a disease largely depen- 
dent on nutrition, we should expect to see 
a marked improvement under improved 
sanitary conditions, and this especially in 
the earlier years of life, when nutrition 
is so all-important a factor. Such a 


‘disease can hardly bear comparison with 


an acute infectious disease like small-pox. 
We find, too, in the interval between 
these two sets of figures, i.e., between the 
years 1861 and 1891, two events having 
the most important bearing on the inci- 
dence of this disease had taken place, 
viz.: the establishment of Poor Law in- 
firmaries in 1864, and the passing of the 
Public Health Act in 1875. This Act, too, 
comes just after the date in the first 
column in the previous table (1871-5), 
and only shows, if it shows anything, that 
sanitary measures have a more potent 
influence on the mortality of typhus and 
typhoid than on that of small-pox, for 
the compulsory Vaccination Act had been 
more rigorously enforced four years 
earlier. The whole of the figures on this 
page, too, show conclusively, as: was sug- 


gested in the B.M.A. pamphlet, that the 
decline in the infant mortality in small- 
pox is far greater than the average decline 
of such mortality from all causes. _ These 
figures show that while the infant mor- 
tality in small causes has, in 40 years, 
diminished 27 per cent., the infant mor- 
tality in small-pox diminished 40 per 
cent. in 28 years. We are very grateful 
to the league for pointing this out so 
elearly. It is a point which the author 
of the B.M.A. pamphlet seems to have 
overlooked. With regard to the pictures 
at the end of the book, well, they are 
very pretty; we hope, in time, to be able 
to understand them, i.e., if we can manage 
to detach them from their explanations. 
These, like many commentaries, serve 
chiefly to confuse the plain meaning of 
the text. Diagram C. in the appendix is 
much obscured in this manner. We are 
told, for instance, in reference to certain 
lines and letters that ‘‘the line (a) shows 
the percentage of primary vaccinations 
at all ages to births; and the line (b) the 
percentage of infants to births vaccinated 
by ‘public’ and ‘private’ vaccinators.’’ 
We have heard of births being registered, 
and of infants being vaccinated, but do 
not remember to have heard of ‘‘births’’ 
being vaccinated either by publie or 
private vaceinators. We wonder how it 
is done. The elucidatory explanation 
goes on to say that ‘‘the figures have been 
displayed in this way, on a single dia- 
gram, for convenience of comparison.”’ 
If, for ‘‘convenience of comparison’’ we 
read ‘‘worse confounding of confusion’”’ 
it would seem more consistent with the actu- 
al results. We would suggest that, if the 
league has a few more sheets of paper to 
spare, the various diagrams should first 
be placed on separate pages and then 
amalgamated into a single diagram on 
another page for the benefit of pro-vac- 
cinists and neutrals. Anti-vaccinists, we 
presume, have been educated up to them. 
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Meanwhile we will venture to discuss 
the various sections of the league pamph- 
let in order. 


The first section deals ostensibly with 
the first statement contained in the 
B.M.A. pamphlet, ‘‘The mortality from 
small-pox is much less now than in pre- 
vaccination days,’’ In reality, this sec- 
tion consists of a very labored attempt to 
show that inoculation favored the spread 
of small-pox. We need hardly attempt 
to deny it. We may give this fact to the 
league for what it is worth—and that is 
nothing. It is not even denied by the 
Royal Commission. The Commission 
deals with the matter cautiously, or, in 
the eloquent words of the league pamph- 
let, in a ‘‘one-eyed fashion.’’ But ‘‘one- 
eyed’’ seems hardly the term to be ap- 
plied to a Commission which sees things 
in two different ways. For the Commis- 
sion issued two distinct and contradictory 
reports. Where there is room for differ- 
ence of opinion the members of the Com- 
mission differed, but one thing they did 
not do; they did not claim that small-pox 
increased and diminished at the same 
time. This the anti-vaccinationists do; 
they claim that small-pox was inereased 
by inoculation. They also claim that 
small-pox was checked and its mortality 
reduced before vaccination was intro- 
duced, i.e., during the inoculation period; 
but surely they cannot have it both ways. 
I see that at the meeting of the Manx 
Legislative Council this anomaly was ob- 
served by Lord Raglan, who referred to 
it in almost identical words. 

Let us, however, for the present, leave 
the period of inoculation and compare 
small-pox now with small-pox, not in pre- 
vaceination days, but in pre-inoculation 
days. Inoculation was not introduced 
into this country until 1722, and during 
the first years, i.e., up to 1730, only 845 
persons had been inoculated. Many of 
the figures in the B.M.A. pamphlet refer 
to this pre-inoculation period, a _ fact 
which the writer of the league pamphlet 
seems to have ignored. When in 1694, 
our Queen, Mary II., died of the disease, 
and when, during the years before and 
after this, small-pox accounted for up- 
ward of 5 per cent. of the deaths from all 
causes, there was no inoculation to blame 
for it; nor was there any when in Ware, 


after an epidemic in 1722, onry 302 per- 
sons in a population of 2,515 had never 
had small-pox. It was in this very year 
that inoculation was first introduced. 
But if the practice of inoculation increas- 
ed the total number of deaths in the 
country, there can be no doubt as to its 
effects on the case mortality. The statis- 
ties of certain towns in Yorkshire show 
the average death-rate during the years 
1720 to 1730 to have been 18 per cent., 
whereas the death-rate of inoculated 
eases is given by Hutchinson in the 
Medical Times and Gazette (vol. ii. p. 


-643), as only 1 in 500, while during the 


three years 1797-98-99, of 5,964 cases in- 
oculated, only three died. 


We are told that ‘‘plague has vanished 
without vaccination.’’ Naturally, vae- 
cination won’t prevent plague, and soft 
soap won’t cure appendicitis. Three dis- 
tinet diseases (plague, cholera, and 
typhus) are here lumped together, and it 
is suggested that the causes which were 
adequate to diminish these diseases were 
also adequate to diminish small-pox. But 
if the causes of different diseases are dif- 
ferent, the causes of their diminution 
must also be different. Plague Typhus 
must also be due different 
and cholera (I venture to altar the 
league’s order in favor of one based on 
must also be due (to different 
causes and therefore their diminution 
and choleramust also be due to different 
causes. Not only this, but these three 
diseases, plague, typhus, and cholera, 
came and went at different times, so that 
the eauses which diminish one certainly 
did not diminish the others. Plague has 
been with us for practically 1,000 years 
(665 A.D. to 1665), disappearing in the 
seventeenth century, but it had been 
diminishing for 300 years before that, for 
the outbreaks in this century bore no 
possible comparison with those in the 
fourteenth, when the Black Death is said 
to have destroyed a quarter of the in- 
habitants of the known world, and even 
this was not equal to that in the third 
century, when, according to Gibbon, it 
carried off nearly half the pepulation of 
the earth. 

But whatever were the causes which 
exterminated plague, they did not suffice 
to eradicate typhus. We had Black As- 
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sizes in the country till the latter half 
of the eighteenth century, and typhus 
raged again during and after the Crimean 
War, when 17,000 French soldiers died of 
it in less than three months. It was 
Howard’s prison reforms which caused 
its diminution, but prison reforms will 
not eradicate small-pox any more than 
vaccination will eradicate typhus. 

‘*It is unreasonable to suggest,’’ says 
the league pamphlet, ‘‘that the causes 
which have been adequate to produce the 
diminution of those diseases (plague, 
typhus and cholera), have not also been 
adequate to reduce small-pox.’’ This 
is the most charming piece of false logic 
we have ever come across. in the first 
place, it assumes that all diseases are due 
to the same causes (a rather tall order), 
and, therefore, that the causes of their 
Giminution are the same. From the 
league’s point of view, a cause is a cause: 
all research into the differentiation of the 
origin and causation of diseases is a mere 
waste of time. What will cause one dis- 
ease will cause another, and, of course, 
what will prevent or diminish one disease 
will prevent or diminish another. Truly 
a simple system of etiology! What a pity 
it was not discovered before. It would 
have saved an endless amount of study 
and research. 

Meanwhile the only excuse we can 
plead for this ‘‘unreasonable’’ sugges- 
tion is that in the ease of these very dis- 
eases it is what has actually taken place 
The causes which were adequate to pro- 
duce the diminution of plague were not 
adequate to produce the diminution of 
typhus, and the causes which were ade- 
quate to produce the diminution of 
plague and typhus were not adequate to 
produce the diminution of cholera. These 
three diseases (like the anti-vaccinists) 
can’t even agree among themselves. They 
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differ as to how they are caused and how 
they are to be eradicated or reduced. 
Cholera did not even appear in this 
country until 1831, long after plague had 
become practically extinct, and typhus 
had been reduced to a negligible quantity. 
The causes which brought about the 
diminution of plague and the diminution 
of typhus were both in action together, 
and yet cholera came among us and con- 
tinued to visit us at intervals for upwards 
of thirty years. During this period 
(1831-1866), there were four epidemics 
in this country, destroying upwards of 
100,000 people. It was not until many 
millions of pounds had been spent and 
many thousands of miles of sewers had 
been constructed, that the force of the 
epidemics really abated. Even in 1866, 
14,000 people died of cholera in England. 
In the earlier invasions cholera had usu- 
ally been preceded by an epidemic of in- 
fluenza, but in 1890 when, after the 
sanitary improvements had been effected, 
influenza once more appeared in a viru- 
lent form it was not followed by cholera. 
The disappearance of cholera, therefore, 
must be placed well into the latter half of 
the nineteenth century, and can be large- 
ly attributed to the extensive sanitary im- 
provements which had been effected at 
that period. Yet at this time the plague 
was almost forgotten, or regarded as a 
piece of ancient history, and typhus was 
rarely heard of. The causes which pro- 
duced the diminution of plague did not 
effect the diminution of typhus. The 
causes which produced the diminution of 
typhus did not bring about the cessation 
or diminution of cholera; and, ‘‘un- 
reasonable’’ as it may be, we venture to 
suggest that the causes which produced 
the diminution of plague, typhus and 
cholera did not, and never will, bring 
about the extinction of small-pox. 


Critics Kind—Never Mind! 
Critics Flatter—No Matter! 
Critics Blame—All the Same ! 
Critics Curse—None the Worse ! 
The Rest! 


Do Your Best 
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THE GREATEST OF ALL TRIUMVIRATES 


By J. E. CRICHTON, M.D., Commissioner of Health, Seattle, Wash. 


Reprinted from ‘*Case and Comment.”’ 


There is a triumvirate in comparison 
with which all the nations, likely to en- 
gage in war, if plunged into cesperate 
combat with all of the modern instru- 
ments to kill, maim, and destroy, would 
seem and would be in faet insignificant 
when measured in terms of destruction to 
life. hope, and happiness, and this great 
power is the triumvirate composed of 
tuberculosis, aleohol, and syphilis. 

In speaking of the cost of these three 
diseases to the world, and the important 
position which they occupy public 
health matters, it is not my intention to 
discuss their ravages and results only, 
but also the influence which one has upon 
the other, and finally to speak of these 
three utterly unnecessary conditions of 
diseases as that thing which makes the 
most savage war mere child’s play, which 
consumes rich treasuries in a day. and 
the influence of which has devastated 
this earth in so many, many ways. The 
power of this triumvirate is so diversi- 
fied in publie health matters, its ramifi- 
eations into the life history of individ- 
uals, of peoples, and nations have been so 
great, that, when we examine into the 
facts and conditions as they actually 
exist. we stand aghast and stupefied at 
the results which we see. 

When referring to the effects of aleo- 
diseases and 
their relation towards each other, it is 
our intention to treat substantially the 
matter from the physical standpoint, and 
only to point out the debasing influence 
of aleohol upon the moral man sufficient- 
ly to show that to a certain degree it is 
responsible for a considerable amount of 
venereal infection which exists in this 
and other countries where it is used in 
unreasonable quantities. 


In eonsidering this trinity of power 
as a public health issue, we must examine 
into and understand the physical, mental, 
and moral conditions produced in those 
who are vietims and those who for suc- 


ceeding generations may suffer the con- 
sequences. All great health departments 
have for ages fought the usual com- 
municable and preventable diseases. The 
Seattle Department of Health is now 
leading the way into new and possibly 
richer fields. We will then hew strictly 
to facts and speak only of those thin: 
which are actually proven. 


Alcoholism. 

Statistics prepared by the Government 
in Switzerland, embracing a period be- 
tween 1892 and 1906 from actual in- 
dividual examination, show that of these 
dying from diseases of circulation 23 per 
cent. of deaths were due to aleohol; from 
digestive diseases, 43 per cent.; from 
certain liver involvements, 91 per cent. 
from pneumonia, 30 per cent.; and from 
kidney disease, 25 per cent. These per- 
centages of deaths ran through the 
period of life between the ages of forty 
and fifty, or during the time when men 
are in their prime. The general death 
rate in pneumonia is, in tmmoderate 
drinkers, 53 per cent., as against 1814 per 
cent. in total abstainers. The statistics 
of infant mortality show that in 1,551 
ordinary families, dead children were 
born to the mothers in 13 per cent. of 
all eases. In 1,833 families, where the 
parents were rather hard drinkers, the 
rate of dead children was 2% per cent., 
in heavy drinking parents, out of 2.461 
families, 32 per cent. of the children 
were born dead. 

To show the effects of drunkenness in 
Massachusetts, in 1911, there were 148.- 
666 arrests, of which 93,965 were for 
drunkenness or something like 63 per 
eent. of the entire number. This fact is 
brought out because jail and prison life 
has much to do with the spread of tuber- 
culosis and also the acquirement of 
venereal infection. During the ten years 
ending 1906, out of 620,000 divorces 
given to the wife, 26 per cent. were due, 
directly or indireetly, to drink; of 316,- 
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000 divorees granted to the husband, 6 
per cent. were due, directly or indirectly, 
to drink. Most observers refer to alco- 
holie inebriety or chronic alcoholism as a 
disease. There is a period of transition, 
when acute grows into chronic alcoholism 
or aleoholic inebriety. It is a condition 
in which ‘‘it is not whether one cannot 
or will not, but one in which one cannot 
will’’ to resist the desire for alcohol. 
Without touching upon the moral pheno- 
mena more than is necessary, it is neces- 
sary. in order to carry out our physical 
analysis, that we say that alcohol dims 
the perception of men, more or less con- 
fuses his judgment, paralyzes his will, 
and’ to a very considerable degree 
deadens his conscience. It is naturally 
true that the brain and nerve centres are 
most susceptible to permanent and ex- 
tensive injuries, though the injuries to 
the remainder of the body, including the 
viscera, circulatory system, etc., are very 
important. There is a true degeneration 
of the nervous mechanism and other 
struetures of the body which is brought 
about by the altered condition of the 
blood and the consequent impairment of 
cellular nutrition, directly due to toxic 
action of alcohol and indirectly due to 
lessened elimination of waste products. 
Asylums are full of insane from alcoholic 
abuses. 


I have not gone into the different 
phases of the subject more than just to 
make plain certain physical phenomena 
which take place. By a little study, how- 
ever, it will be seen that these conditions 
spell the picture of the immoderate 
drinker and of the drunkard. 


Syphilis. 


Syphilis affects every organ in the 
body. It shows a special predilection 
for the circulatory system (heart and 
hlood vessels) and for the spinal cord). 
Most of the so-called complications and 
sequelae of syphilis are merely the mani- 
festation of its virulent attack upon one 
and another of the internal organs. Thus, 
valular and muscular heart disease, kid- 
ney disease, many stomach and intestinal 
heart ailments, are purely of the heart, 
kidney, stomach, intestines, or of the 
blood vessels that supply these organs. 
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Among the most frequent, and by all 
means the most important complications 
of syphilis, is tuberculosis ingrafted upon 
a system, the resisting powers of which 
have already been undermined and de- 
stroyed by a poison that furnishes con- 
ditions attractive to the gorwth of the 
germ of tuberculosis. Locomotor ataxia 
and paresis are sequelae of syphilis, and 
a very thigh percentage indeed of these 
eases is directly attributed to syphilis. 
After what has been said, it is apparent 
that a great percentage of all abortions, 
still births, infant deaths, and most of 
the feeble-minded, idiotic, and epileptic 
children are due to syphilis. One fifth 
of all the totally blind in asylums 1s due 
to combined venereal infection, and 
one fourth to one third of all insanity 
must be charged to syphilis. The greatest 
of all causes of miscarriages is syphilis. 
It is a disease transmitted in its full viru- 
lence to the babies. More than 250,000 
babies die each year in the United States 
less than three months of age. Many of 
them die because they are suffering with 
syphilis, and are born days or weeks too 
soon. 

Tuberculosis. 

Of the 1,500,000 peopie who die in 
the United States annually, there are 
more than 200,000 who die from tuber- 
culosis. We have a much better picture 
of this disease in our mind than we have 
of syphilis. In fact, we all understand 
the nature of this malady. We know 
that the germs which spreads tuberculosis 
may attack substantially every tissue, as 
does syphilis, in the human body. We 
know that it is a disease which is cost- 
ing the world undreamed of wealth; we 
know that it is a communicable disease 
and that it travels hand in hand with 
degeneracy; that it flourishes when na- 
tions are impoverished; that it generally 
affects those most seriously whose tissues 
are degenerated and which facts render 
its onset most fearful and destructive. 
Its ravages are terrific if its host be an 
alcoholic or syphilic. We know that 
its hectie fever attacks the muscles of the 
heart, that the exhausting tendency of 
this fever makes the demand for nourish- 
ment very great; and so it is, if it be 
associated with any other condition 
which produces exhaustion and depres- 
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sion or unusual exposure or dissipation, 
that it becomes doubly exacting in the 
toll of human life. 

The acute or chronic use of alcohol in 
unreasonable quantities is, I believe, 
without doubt one of the direct causes 
why men so far forget themselves that 
they place themselves in danger of 
venereal infection; and there is, of 
course, no doubt but what either the 
acute or chronic use of alcohol, in un- 
reasonable quantities, is conducive to 
other exposures of different kinds other 
than the venereal, more particularly tu- 
bereulosis. Men sadly under the influence 
of aleohol, you and I know, are careless 
in many respects. We know that alcohol 
excites the passions, and that the abuse 
of the same brings about all kinds of 
exposures. Syphilis brings about, to a 
certain extent, at least moral degenera- 
tion which may be a forerunner of the 
use of aleohol. The weakening effects 
of tubereulosis drive one to the stimu- 
lating effects to be secured from alcohol. 
These three diseases, then, are so closely 
interwoven in every sphere of influence, 
in every sphere of power and results, as 
indeed to produce a trinity of conditions 
of the profoundest importance to us all. 

It is to be observed that, in thus rapid- 
ly considering this triad of diseases, we 
have attempted to bring out, without un- 
necessary comment, the defective and 
degenerative conditions which are anal- 
ogous in syphilis and alcoholism, and to 
point to the inevitable result that tuber- 
eulosis, though generally innocently ac- 
quired, follows upon the heets of those 
two diseases as naturally as does day 
follow night. Public health officers must 
seriously take into consideration the cost 
of human life, the amount of sickness 
and its direct cost, and the amount direet- 
ly or indirectly lost, on account of dis- 
ease which may affect great masses of 
people and particularly if these diseases 
be preventable maladies. Publie health 
officers must also regard these diseases 
not only as above stated, but must find 
out and determine as accurately as may 
be possible what the after-effects and the 
sequelae of these different ailments may 
be. They must determnie, as nearly as 
possible, the conditions which are 
brought about and the conditions which 


confront a nation or a people in meeting 
and in overcoming them, if such be pos- 
sible. 


Tyson, a man of authority, makes the 
positive statement that chronic alcohol- 
ism not only predisposes particularly to 
tubereulosis, but to other diseases as 
well; that its effect upon the arteries and 
upon the blood vessels of the body is to 
impair their action and to destroy them 
at times. It has a positive effect upon 
the nervous and digestive systems, and 
he finally cites the abuse of alcohol as 
being one of the principal causes of tu- 
bereulosis. We well know that there is 
an improvement in this disease when a 
patient leaves off the habit of alcoholic 
abuse, and that the disease recurs with 
more virulence if the habit be once again 
assumed. Many authors of great repu- 
tation have stated that the immoderate 
use of whisky seriously injures both liver 
and kidneys, destroys more or less com- 
pletely the walls of the stomach, and has 
such an effect upon the mucus mem- 
brane of the throat that disease-bearing 
germs readily find access to the blood 
current through. its walls, because the 
normal secretion of the throat is so 
greatly interferred with that the natural 
resistance to disease, which nature so 
wonderfully provides, has been de- 
stroyed. How many times we have heard 
the saying that ‘‘a man is as old as his 
arteries.”’ That aleohol, like syphilis, 
destroys to a certain extent these vascu- 
lar structures is a fact just as well known 
to the physician as is the above quota- 
tion known to a layman. 


If we were to examine health ques- 
tions we would find that the great Jewish 
race is comparatively free from tuber- 
eulosis. The orthodox Jew is never an 
immoderate drinker. Among the south- 
ern negroes the converse is true. The 
aleohol question is one of the most press- 
ing and serious ones with them, while 
the death rate from tubereulosis is ter- 
rific. Lanereaux computes that more 
than one-half of the cases of tuberculosis 
are due to alcoholism. In a study made 
in the great. City Hospital of New York, 
on Blackwell’s Island, the figures clear- 
ly demonstrate that the Frenchman was 
right in his estimates. Dr. Huber, a 
world’s authority, states in his treatment 
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on tuberculosis, hesitate to 
the use of alcohol. 
ways disastrous. There are many phases 
of heredity, and from many different 
eauses which are closely associated with 
aleoholism and consumption in appear- 
anee.”’ 
Heredity. 

Tredgold gives heredity as the chief 
cause of feeble-mindedness, and - says 
that he never has seen a normal child 
born when both parents were feeble- 
minded. The great study being carried 
on in Vineland, New Jersey, shows that 
mental defectiveness is handed down 
from generation to generation. In one 
family of 319 persons, 119 were known 
to be feeble-minded and only 42 normal. 
One case is mentioned where a woman, 
feeble-minded, was married to eight dif- 
ferent husbands; eight children were 
born, one from each husband, and every 
child was feeble-minded. Feeble-minded 
parents beget a larger number of children 
than do the normal. They are ordinarily 
not capable of resisting their own im- 
pulses or the solicitations of others. 
Their families are at least one-third 
larger than those of the’normal. 

Tredgold has made a particular study 
of 150 feeble-minded cases from which 
1.269 children were born; nearly two 
thirds of these families were mentally 
defective in a high degree. Of course, 
in the children of the mentally defective 
there is a terrific death rate, and out of 
the 1,269 children mentioned, 170 were 
born dead, and it is not unusual to have 
at least 60 per cent. of the children die 
within a few months of birth. _ Illegiti- 
macy is frequently the result of: feeble- 
mindedness, since feeble-minded women 
cannot resist temptation. 

We see in our own hospitals in the 
city of Seattle fe¢ble-minded girls com- 
ing into the institutions and giving birth 
to illegitimate children. Within a short 
period a weak-minded girl died in a cer- 
tain institution in this eity, who was 
pregnant and unmarried. She had not 
left the hospital before her younger sis- 
ter, just having passed the age of puber- 
ty. was called to our attention. She was 
also feeble-minded, unmarried, and 
pregnant. Later we found the mother 
to be also feeble-minded. Think of such 
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women populating this great nation; 
think of such people furnishing the stock 
from which to build a great free com- 
monwealth. This condition is not only 
a fearful burden to the taxpayer, but it 
is a serious menace to society, and con- 
stantly depreciates and degenerates the 
quality of our people. 

After what has been said, there can 
be no question in the minds of those who 
understand, that there is a natural law, 
according to which human beings tend 
to repeat themselves in their offspring, 
both intellectually and physically. It is 
almost an undeniable faet that syphilis, 
aleoholism, insanity, epilepsy. and tuber- 
culosis are all transmissible so far as ten- 
deney or disposition is concerned, and in 
syphilis and in insanity there is abso- 
lutely transmission of the disease. We 
know that defective bodily development. 
defective development of the circulatory 
system, and different forms of anemia, 
are transmitted without question. Neither 
ean there be longer the slightest doubt 
that mentally defective children are born 
in great numbers to those who are men- 
tally defective themselves. It is, there- 
fore a serious and grave problem which 
confronts the civilized nations to-day in 
any attempt made to limit the number of 
off-spring born to those who are leading 
vicious, careless lives, and who are giv- 
ing to their children, not only a heritage 
of disease and bad tendencies, but are 
also handing down to them humiliation 
and mortification, and to the nation 
children who will become public charges 
to more and more tax our institutions in 
order that they may be eared for. 


One requisite of good health is a clear 
conscience. A person eannot have a 
clear conscience if he be syphilitie or al- 
eoholic. Syphilis gives to the teeth pecu- 
liar characteristies; it seriously injures 
the quality of the teeth. Poor teeth seri- 
ously handieap those suffering from tu- 
bereulosis. A drunkard will not see that 
his children’s teeth have proper care. 
Ninety-seven per cent. of the children 
need dental care. If the world could 
be made to understand hygienie rules and 
to observe them, intelligent health offi- 
cers could immediately reduce the death 
rate by at least 50 per cent. There is 


nothing so sensitive in health matters as 
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the infant death rate. It is always great- 
est where this trinity of diseases, which 
we have discussed, is most often found. 
You cannot rear a healthy child, as a 
rule, unless the mother nurses it. <A 
mother who is suffering from the abuse 
of aleohol or who is syphilitie or aleoholie 


cannot nurse her baby. This is often 
true with the tubereular. 
Woods Hutchinson elaims that in 


heredity we have the reasons for the 
continuance of prostitution and aleohol- 
ism. While many will dispute the ques- 
tion as to prostitution, we must all agree 
that there is no influence of greater im- 
portance than the prenatal. Any influ- 
ence upon a woman’s life, when she is 
pregnant, is of the greatest possible im- 
portance to the world. since at this time 
she is susceptible to all influences, but 
particularly to good ones. Those suffer- 
ing from syphilis tuberculosis. or 
from the excessive use of liquor, are not 
as valuable to the nation or to them- 
selves, of course, as they would other- 
wise be. Many of them are a direct and 
exeessive cost to the people in many 
ways only too well known to all of us. 
These conditions the world over have 
heen tolerated for centuries. but to-day 
the world is awakening, and is asking 
and insisting that disease-producing con- 
dtions be banished, and that those things 
eease which mar and tend to destroy our 


national existence; that those things 
which produce unsound, unhealthy, and 
defective children be annihilated, that 
the babies born in this great country of 
ours may be sound of body and mind. 
‘*Eugenies is the science of improving 
the qualities of the race through the ap- 
plieation of the laws of heredity, either 
physically or mentally. Positive eugenics 
is the development of the human strains 
possessed of superior mental and physi- 
eal traits. Negative eugenies is the eut- 
ting off of the supply of defectives and 
degenerates.”’ The regulation of mar- 
riages of the unfit, and parents free from 
disease, is the slogan now being sounded 
in every portion of the civilized globe. 


National Board of Inquiry. 

It would seem eminently proper, in 
view of the immense importance of a 
question so far-reaching in its effects 
upon the nation, and which is to-day 
bringing unspeakable misery unnecessar- 
ily into the world in allowing a race of 
feeble-minded, vacillating, degenerate 
children to be born, and which is break- 
ing the backs of those who toil to pay 
the taxes, that the whole question should 
be considered by a national board of in- 
quiry, that we may know more nearly 
what remedies to apply and what steps 
to take in order to protect ourselves 
against existing conditions. 


I am not bound to win, but I am bound to be true. 
I am not bound to succeed, but I am bound to live 


up to what light I have. 


I must stand with anybody 


that stands right ; Stand with him while he is right and 
part with him when he goes wrong. 


Abraham Lincoln. 


; 

it 

l- 

e 

0 

£ 

d 

is 

l- 

n 

t. 

a, 

rt 

n 

n- 

e- 

th 

in 

of 

ig 

v- 

re 

re 

yn 

yn 

eS 

in 

ar 

a 

il- 

u- 

ri- 

u- 

at 

re. 

ld 

nd 

ffi- 

th 

is 

as 


THE NECESSITY FOR THE STANDARDIZATION 
AND UNIVERSAL ADOPTION OF MEDICAL 
SCHOOL INSPECTION IN THE 
UNITED STATES 


By FRANK ALLPORT, M.D., Chicago 


Read before International Congress of School Hygiene. Buffalo, N.Y., Aug., 1913. 


It is, of course, unnecessary before an 
audience of this character. to make any 
appeal as to the necessity for medical 
school inspection. Thé members of this 
Congress are well aware of the universal 
urgency of this movement. Let us there- 
fore assume that this matter is well 
understood, and let us then pass on to the 
next step in this great reform movement, 
viz., the necessity for the standardiza- 
tion of such inspection. In other words, 
the advisability of adopting well matured 
and thoroughly digested plans of medical 
school inspection, in all the different 
States or cities of America, so that we 
may all be working under a universally 
adopted system in all parts of the 
country. 


While the necessity for medical school 
inspection is generally conceded by all 
advanced hygienists, the means for put- 
ting the idea into action are as widely 
separated as the poles. Some observers 
advocate that such inspection be conduct- 
ed under the auspices of the boards of 
health, while others feel that the boards 
of education are better, still others be- 
lieve that both boards should participate 
in the work, and that certain conditions, 
such as physical defects, ete., should be 
assigned to the latter body, while all con- 
ditions which menace the public health 
should fall under the supervision of the 
boards of health. Some people believe that 
the physical defects and diseases of the eye, 
ear, nose and throat can be safely en- 
trusted with teachers to detect (but not 
to diagnose or treat), provided a care- 
fully prepared system of easy examina- 
tion is placed at their disposal, and they 
are thoroughly instructed as to its use. 
Other people believe that this is strictly 
medical work and should not be entrusted 


to the laity; others still believe that such 
examinations should be made by espe- 
cially instructed school nurses. Even 
when such examinations are made by 
school teachers (in places where they 
have overcome the idea that teachers are 
not competent to do the work, and that 
it is a great hardship to impose this labor 
upon them) the examinations are hardly 
ever made in the same manner, for there 
is always some one in power (usually a 
doctor), who is unwilling to accept the 
experienced judgment of some one else, 
and who insists upon the insertion into 
the plan, of some unfortunate idea of 
his own, in order to impress upon the 
scheme the stamp of his own selfish per- 
sonality. In some cities the medical in- 
spectors are well paid and have great re- 
sponsibilities imposed upon them, while 
in others their salaries are small and their 
positions are humiliatingly unimportant. 
School nurses are an essential part of the 
plan in some cities, while in others, these 
great aids to success are missing. The 
work demanded of the medical school 
inspector, his ‘hours for work, his re- 
muneration, his authority, ete., differs 
widely in different cities, and these 
diverging views also characterize the 
sentiments concerning school buildings 
and equipment, playgrounds, lavatories, 
baths, open-air-schools, schools for defec- 
tives, ete., ete. And so I might go on, if 
necessary, and further demonstrate the 


_inharmonious and chaotie condition of 
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medical school inspection in this country, 
but additional evidence is quite unneces- 
sary, as you all know that I am but speak- 
ing the truth. My object in reading this 
paper before you to-day, is not to demon- 
strate to you the necessity for medical 
school inspection, for this you already 
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know; neither is it to expose the fact 
that there is not at the present time any 
generally adopted plan of procedure by 
which such inspections are carried out, 
for this you also know. What I really 
wish to do is to urge upon you the neces- 
sity for deliberately and thoroughly de- 
veloping and adopting some superior and 
practical method of procedure. by which 
such medical school inspection can be 
properly standardized and carried out. I[ 
think that one of the first things to be 
understood is that while all schools 
should be medically inspected, we must 
acknowledge that there must be widely 
different methods adopted in places of 
varying population. What will answer 
in New York, Chicago, Philadelphia, ete., 
will not answer in Santa Fe, South Bend 
or Schnectady, and the methods that are 
satisfactory in these cities, will not an- 
swer for those cities, towns and villages 
of 5,000 or less in population. 


Amongst other important features of 
medical school inspection may be men- 
tioned the hiring of inspectors who can 
devote their entire time to the work and 
the liberal paying of all inspectors; the 
clothing of inspectors with authority, and 
then demanding that they ‘‘make good’’; 
the distinct duties (concerning medical 
school inspection), which should be ex- 
pected of boards of education and 
boards of health; the necessity, duties 


and salaries for school nurses; the 
teachers’ functions concerning physical 
examinations; school architecture, ven- 


tilating, plumbing, lighting, ptaygrounds, 
ete.; school desks, books, blackboards, 
cleanliness, sex hygiene, ete.; free 
lunches, free glasses, schools for defec- 
tives, schools for the deaf, dumb and 
blind, ete.; out-of-door schools, camping 
schools, ete., ete. These are some of the 
health topics upon which intelligent, 
medical and pedagogic opinion should be 
able to form reasonably unanimous senti- 
ments, and these erystallized and well- 
digested ideas should cireulate from city 
to city, from town to town, from State 
to State and from country to country. so 
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that before long all schools shall be work- 
ing under practically identical medical 
and hygienie laws. stripped of all per- 
sonality and broadly and impersonally 
fashioned for the publie good. 

It should be remembered also, that 
while the ultimate object is the same in 
all countries, viz., the health and welfare 
of the coming generation, the method 
used to obtain this end must usually 
differ more or less in the varying lands. 
What will do for America will not do 
for Russia, and what is best for England 
may not be suitable for Italy. Therefore. 
in considering the advisability and neces- 
sity of standardizing medical and peda- 
gogic thought concerning medical school 
inspection and how it can be best carried 
out, it should not be forgotten that the 
conditions and necessities for all coun- 
tries are not the same, and ean hardly be 
made so. 

In order to bring this question square 
ly before this Congress, therefore, I will 
take the liberty of suggesting that at the 
proper time some one will move that the 
President appoints a committee for every 
country represented at this Congress. to 
take up the subject of framing rules or 
resolutions concerning the necessity for 
the adopting and: standardizing of medi- 
eal school inspection in the different coun- 
tries, and that these rules or resolutions 
shall be reported at the next meeting of 
this Congress, and shall be acted upon 
at that time. The committee shall con- 
sist of six members of this Congress for 
every represented country. Three of 
this committee shall be physicians and 
three shall be teachers. If for any 
reason the numerical strength of this 
committee for any country cannot equal 
six, the president shall use his discretion 
in appointing the committee, always, 
however, endeavoring to have a commit- 
tee evenly balanced as to. physicians and 
teachers. Should the committee from 
any country complete its labors before - 
the next meeting of this Congress, they 
may publish their report in any suitable 
publication in order to expedite the bene- 
fits of their labors. 


Life’s Essentials—Health 
—Work: 


—Love 
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THE FIGHT AGAINST TUBERCU- 
LOSIS. 

For it is a battle, a battle royal and only 
those survive who are willing to put their 
whole being into the conflict. There are 
three factors in this warfare. First the 
disease itself, with its hideousness and its 
insidiousness. Then the physician who 
brings all his skill and experience to bear 
upon the diagnosis and treatment of the 
malady. Lastly, the patient, who will do 
anything, risk everything to effect a cure 
and who is always hopeful, always confi- 
dent of success. In the interest attaching 
to the disease itself the patient must not 
be forgetten, his hopes, his fears, his en- 
tity as a human being. In this issue ap- 
pears a very interesting and instructive 
article along this line. The writer is a lady 
of brilliant attainments, who entered the 
fight with the greatest kind of a handicap, 
and has won. She has written strongly, 
but without malice, and it is written with 
her heart’s blood. She has the greatest 
confidence and affection for the medical 
profession, but if there be here and there 
a very small minority of physicians who 
are not up-to-date in this most vital and 
important department of medical science. 
it will be sufficient to call their attention 
once again to the fact that patients impose 
as implicit confidence in their judgment 
and that often the only chance for a suc- 
cessful issue to this conflict with tubereu- 
losis rests upon an early diagnosis. Of 
course the public must never forget that 
the very insidiousness of this disease makes 
a positive early diagnosis by the very high- 
est authorities extremely difficult, and so 
the patient and the physician must recog- 
nize their several limitations when face to 
face with this widespread devastator of the 
human race. 


MEDICAL INSPECTION OF SCHOOLS. 


Considerable discussion has been engen- 
dered by an editorial in our August issue 
on the above subject, and we take pleasure 
in publishing the following from an inter- 
ested reader: 
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“There is considerable discussion both 
here and abroad whether health supervis- 
ion of schools and school children is best 
under the administration of the Board of 
Education or under the Board of Health. 
In America twenty States have passed 
State legislation for the medical supervision 
of schools and school children and seven- 
teen have placed the administration under 
the school authorities. Out of 443 inde- 
pendent municipalities adopting a system 
of medical supervision of schools and school 
children 337 have placed the administra- 
tion in the hands of the education authori- 
ties. A recent report from Victoria, Aus- 
tralia, says: ‘It is interesting to note that 
in all the best systems in England the plan 
favored seems the specialization of school 
medical officers apart from health officers. 
Dr. Ayres of the Russell Sage foundation, 
who has studied the subject more than 
any other living authority, says: ‘The 
administration of the system of medical in- 
spection should be in the hands of the 
school authorities and the school and health 
authorities should co-operate in the matter 
of contagious disease.’ Dr. Maxwell, su- 
perintendent of New York Schools, says: 
‘Dual responsibility in the school—that of 
the Board of Education and that of the 
Department of Health—always re- 
sulted, and always will result in confusion 
and inefficiency in the work affected. It 
is owing to this dual responsibility that the 
large annual appropriation made by the 
city for the physical examination of school 
children is to a great degree wasted.’ The 
Board of Education should be the supreme 
and only authority in the school. If medi- 
eal supervision of schools meant nothing 
more than the detection and exclusion of 
contagious disease, such systems might 
well be administered by the Board of 
Health. Medical supervision of schools and 
school children should be largely preven- 
tive medicine, and therefore the work of 
education. The Board of Education should 
have all children under its supervision from 
birth until they are fitted to take their 
place in the State, and able to earn their 
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own living. All school health agencies such 
as medical and dental care, physical train- 
ing, gymnastie exercises, games and drill 
should be correlated and co-ordinated un- 
der one medical supervision system. It is 
argued that it would be a saving in expense 
to have this under the administration of 
the Board of Health. 


' It is also argued that this work should 
be under the direction of a medical man, 
and not under a lay officer. But that is no 
more true in this work than that the M. 
O. H. is under the direction of the lay 
members of the Board of Health. In larger 
municipalities the M. O. H. could not pos- 
sibly have time to superintend the school 
work: there would necessarily have to be 
a head for the school work the only differ- 
ence being he would be under the M. O. H. 
instead of the Board of Edueation. In 
smaller municipalities there is no reason 
why the M. O. H. should not also be the 
school medical inspector (except that the 
school work is bound to suffer when other 
duties become pressing), but he should be 
under the authority of the Board of Edu- 
cation for the school work, and appointed 
by them. In Ontario, the M. O. H. can 
be removed from office only for cause and 
by approval of the Provincial Board of 
Health. It is argued, therefore, that the 
tenure of office of the M. O. H. is more 
permanent and that permanency conduces 
to efficiency. Where efficient service is ren- 
dered the Board of Edueation it is reason- 
able to conclude that politics are not more 
likely to interfere with the efficiency of 
the work than under the Board of Health. 
The clashing of the two authorities in the 
school must inevitably cause irritation, 
lack of harmony and inefficiency in the 
work. Those activities which have to do 
with the child’s physical condition and the 
hygiene of the school—ventilation, light- 
ing, heating, seating, cleanliness, sanitary 
conveniences, exercise hours of study, cloth- 
ing, examinations for physical defects, test- 
ing of sight or hearing, special study of 
mental retardation—in fact, all functions 
pertaining to the medical supervision of 
schools—except those pertaining to contag- 
ious disease are, in the nature of the case, 
an integral part of school interests, work, 
discipline and machinery, and must not be 
divorced from them. School activities 
must be adjusted to the needs of the child’s 
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health, 
tion.”” 

There was some misconception as to our 
attitude in reference to salaries paid medi- 
cal inspectors of schools. One correspon- 
dent thought that we intended to convey 
the idea that inspectors are being overpaid. 
That is very far from our thought. We 
distinctly say now that, in our opinion, 
those doctors working as medical inspee- 
tors of schools are not sufficiently well paid. 
We did say that administration under the 
department of the Medical Officer of Health 
would be as efficient with less expense and 
this, also, by providing better salaries for 
the medical inspectors who are doing this 
most important and arduous service. It 
has also been said that our contention that 
the Medical Officer of Health in Ontario. 
under the Act of 1912, is superior officer to 
the medical inspector of schools is wrong. 
We submit that we are entirely correct in 
our former statement and we are prepared 
to repeat it here. All that we want is effici- 
ency with a minimum of expense, and that 
is what every good business house is looking 
for, and, further, the elimination of any 
chance of friction between the Medical Offi- 
eer of Health and the Medical Inspector 
of Schools. On another page we publish 
an article on Medical Inspection of Schools 
in the United States, and this author is 
not prepared to be dogmatic as to any 
particular method since school inspection 
is still in its infaney. 


growth, development and eduea- 


DR. JOHN STEWART OF HALIFAX. 


Among the many Canadians who crossed 
the sea this summer none has been more 
signally honored than Dr. John Stewart of 
Halifax, who received from his Alma 
Mater, the University of Edinburgh, the 
honorary degree of LL.D. In _ presenting 
Dr. Stewart for his dégree the following 
oration was made on behalf of the Senatus: 

‘*Nothing affords more pleasure to the 
resident members of the University than to 
follow the fortunes of her expatriated sons, 
to recognize their strenuous and honorable 
lives, and to rejoice in their proverbial 
capacity for rising to the top. It is our 


privilege to-day to have among us a typical 
representative of this noble army of Scots 
abroad, one who holds no less high a place 
in the esteem and affections of his contem- 
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poraries at home than he has conquered in 
the hearts of his fellow-Canadians. An 
Edinburgh graduate of the year 1877, Dr. 
Stewart served as House Surgeon under 
the late Lord Lister, and won from his 
revered master the unique tribute. ‘‘He is 
a man I admire, I may truly say rever- 
ence.’” The Listerian teaching and meth- 
ods he carried with him to Nova Scotia, 
and soon attained high rank as an operat- 
ing surgeon by his address, skill, and judg- 
ment. His writings possess a special liter- 
ary flavor, and reflect the workings of a 
well-balanced mind, animated by a lofty 
and inspiring purpose. His strong person- 
ality, transparent honesty, and manly con- 
tempt for charlatanry of all sorts mark 
him out for the part of a leader of medical 
opinion and a protagonist in the cause of 
educational and hygienic reform. The 
medical profession have shown their cor- 
dial approval of his disinterested labors by 
electing him to many positions of honor 
and responsibility; MeGill University has 
conferred its honorary degree; and the re- 
cently constituted Medical Council for the 
Dominion numbers him among its members. 
The Senatus endorse the unanimous ver- 
dict, and desire that Dr. Stewart should 
return to the Dominion bearing the laurel 
wreath of his Alma Mater.”’ 

In recognition of Dr. John Stewart’s 
work in Canada for School Hygiene and 
the Medical Inspection of Schools, he was 
made a member of the Permanent Inter- 
national Committee appointed by the 
Fourth International Congress of School 
Hygiene, held at Buffalo, Aug. 25-29. The 
next meeting of the Congress takes place 
at Brussels, in 1915. 


THE LAWYERS. 


The other day there came to our desk 
a copy of ‘‘Case and Comment,”’ the maga- 
zine of the legal fraternity, published in 
Rochester, U.S.A. It was a splendid ex- 
ample of the magazine maker’s art, and 
was replete with articles of more than 
usual interest. Of the value of the techni- 
cally legal papers we are not competent to 
speak, but we were delighted to find that 
four at least of the articles had a distinctly 
medical flavor along the line of Public 
Health work. We are reprinting one of 
them in this issue. There never was a 
time when all classes of the community had 


such au interest in Public Health problems 
as now, and we are pleased to find that 
such an eminent journal as ‘‘Case and 
Comment”’ is instructing its readers along 
these lines. 


SCHOOL FOR HEALTH OFFICERS. 


Beginning this fall Harvard University 
and the Massachusetts Institute of Tech- 
nology are to maintain in co-operation a 
school for public health officers. The facili- 
ties of both institutions are to be available 
to students in the school, and the certifi- 
cate of public health (C.P.H.) is to be 
signed by both President Lowell and Presi- 
dent Maclaurin. 

The object of this school is to prepare 
young men for public health work, especi- 
ally, to fit them to oceupy administrative 
and executive positions such as health offi- 
cers or members of boards of health, as 
well as secretaries, agents and inspectors 
of health organizations. 

It is recognized that the requirements for 
public health service are broad and compli- 
cated, and that the country needs leaders 
in every community, fitted to guide and in- 
struct the people on all questions relating 
to the publie health. To this end, the in- 
struction of the new school will be on the 
broadest lines. It will be given by lectures, 
laboratory work and other forms of in- 
struction offered by both institutions, and 
also by special instructors from national, 
state and local health agencies. 

The requirements for admission are such 
that graduates of colleges, or technical 
and scientific schools, who have received 
adequate instruction in Physies, Chemistry, 
Biology and French or German may he 
admitted to the school. The medical degree 
is not in any way a pre-requisite for admis- 
sion, although the Administrative Board 
strongly urges men who intend to specialize 
in public health work to take the degree of 
M. D. ‘before they become members of the 
School for Health Officers. 

The Administrative Board, which will 
conduct the new school, is composed of Pro- 
fessor William T. Sedgwick, of the Massa- 
chusetts Institute of Technology; Professor 
Milton J. Rosenau, of Harvard; and Prof. 
George C. Whipple, of Harvard. Professor 
Rosenau of Harvard has the title of Direc- 
tor, and the work of the school will be 
under his immediate supervision. 
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A Good Book is the Previous Life-Blood of a 
Master Spirit Embalmed and Treasured.— Milton. 
Books delight us when prosperity 


sweetly smiles; they stay to comfort us 
when cloudy fortune frowns. They lend 
strength to human compacts and without 
them grave judgments may not be pro- 
pounded.—Richard De Bury. 

For Books are not absolutely dead 
things, but do contain a potency of life 
in them to be as active as that soul was 
whose progenecy they are; nay, they do 
preserve as in a vial the purest efficacy 
and extraction of that living intellect that 
bred them!—John Milton—Areopagitica. 


PREVENTIVE MEDICINE AND 
HYGIENE. 

At the very outset, Milton J. Roseneau, 
the author of this most important work, 
says: ‘‘This book has been written in re- 
sponse to a demand for a treatise based 
upon modern progress in hygiene and 
sanitation. The work is planned to in- 
clude those fields of the medical and re- 
lated seiences which form the foundation 
of Public Health work. So far as I know, 
no other book on the subject covers the 
broad field considered in this volume. The 
progress in hygiene and sanitation has 
been so rapid that the subject of preven- 
tive medicine has become a specialty, and 
its scope has become so broad that the 
question throughout the making of this 
hook has been rather what to leave out 
than what to include. The facts here 
brought together are widely seattered in 
the literature, and many of them are dif- 
fieult of access; they have been collected 
for the student of medicine and the phy- 
sician, as well as those engaged in sani- 
tary work or public health work.’’ 

A study of this volume brings one into 
hearty agreement with everything that 
has been said above by the author. He has 
succeeded in presenting us with a very 
valuable hook, full of that information nec- 
essary to the hand of the physician who is 


face to face with public health problems 
every day of his life. In all there are 
twelve sections, as follows: I., Prevention 
of the Communicable Diseases; I1., 
munity, Heredity and Eugenics; IIL, 
Foods; 1V:, Air; V., Soil; VL, Water; 
VIL, Sewage Disposal, by George C. 
Whipple, Professor of Sanitary Engineer- 
ing, Harvard; VILL, Refuse Disposal, by 
Prof. Whipple; LX., Vital Statistics, by 
Cressy L. Wilbur, M.D.; X., Industrial 
Hygiene and Diseases of Occupation; XL, 
Schools; XIL., Disinfection. 

Even a glance at these contents will 
show that nothing is omitted which goes 
to make up a thorough Public Health 
Manual, but when one comes to study the 
subjects taught in these pages, one is 
compelled to wonder at the mass of in- 
formation that has been collected. The 
volume is beautifully gotten up, well il- 
lustrated, and it is certain that this treat- 
ise will take its place as a standard in the 
field of Public Health work. 
PREVENTIVE MEDICINE AND HY- 

GIENE—By Milton J. Roseneau, Pro- 

fessor of Preventive Medicine and Hy- 

giene, Harvard, formerly Director of the 

Hygiene Laboratory, U. 8S. Public 

Health Service—1,074 Pages—lIllus- 

trated—D. Appleton and Company, New 

York and London—1913. 


SMALLWOOD’S BIOLOGY. 


Biology is now recognized as one of the 
fundamental sciences in the study of 
medicine, and most of the medical colleges 
of this country either require a knowledge 
of it for entrance, or inelude it as part of 
the preliminary instruction. This has 
given a new stimulus to the teaching of 
this subject, and has awakened a broader 
interest in it than ever before. The ap- 
pearance of a new text-book, written in 
accordance with the most modern ideas, 


519 


520 


and designed to meet the needs of the 
medieal student, 's therefore timely, Pro- 


fessor Smallwood’s work is unique in the 
excellence of its instruction and the high 
standard of its numerous illustrations. 
The method of imparting the facts leads 
the reader to think for himself and eulti- 
vates his powers of observation—a_ very 
important point. To the physician who 
graduated before biology was generally 
taught in the medical curriculum the 
book should be of especial interest and 
value. 

A TEXT BOOK OF BIOLOGY—For 
Students in Medical, Technical and Gen- 
eral Courses—By William Martin 
Smallwood, Ph.D., (Harvard), Profes- 
sor of Comparative Anatomy in the 
Liberal Arts College of Syracuse Uni- 
versity, and in charge of Forest Zoology 
in the New York State College of For- 
estry at Syracuse—Octavo, 285 Pages— 
Illustrated with 243 Engravings and 
13 Plates, in Colors and Monochrome— 
Cloth, $2.75. net—Lea and Febiger, 
Publishers, Philadelphia and New York 
—1913. 


A CLINICAL SYSTEM OF TUBER- 
CULOSIS. 

When this book arrived it answered a 
query that had been in our mind for a 
long time, ‘‘Why would it not be possible 
for someone to write a book treating tu- 
berculosis as a pathological entity?’’ The 
authors of this volume have shown that it 
is not only feasible but logical to treat 
tuberculosis as a single disease. It used 
to be so divided and scattered among the 
different organs of the body—and .so de- 
seribed in different text books—that we 
had difficulty in remembering that. the 
disease wherever found was one. True it 


- manifests itself differently in the different 


organs, and sometimes needs medical and 
sometimes surgical treatment, but we are 
finding of late years that many of the 
modern biological methods of diagnosis 
are the same in all forms of the disease. 
Some forms of tuberculosis can be better 
studied in one organ, some in another. 
Thus we get the perfect picture. The 
action of tuberculin on tubereular tissue 
ean be more easily and directly observed 
in the eye than in an internal organ like 
the lungs; just as many of the changes 
produced by inflammation were worked 
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out in the eye, the results thus obtained 
being afterwards applied to the more in- 
accessible organs. Altogether this book is 
very much worth while and has proved 
so popular that a second edition was re- 
quired in a year and a half after its first 
appearance. The illustrations and the 
plates are magnificent. 

A CLINICAL SYSTEM OF TUBER- 
CULOSIS—Describing all Forms of the 
Discase—By Dr, B. Baudelier, Medical 
Director to the Sanatorium Schwarz- 
waldheim at Schomberg, near Mildbad, 
and Dr. O. Roepke, Medical Director to 
the Sanatorium for Railway Workers at 
Stadwald in Melsungin, near Casse. 
—Translated from the Second German 
Edition by G. Bertram Hunt, M.D., 
B.S., Late Physician to the Scarborough 
Hospital—526 Pages—Illustrated—The 
Macmillan Co., of Canada, Limited, To- 
ronto—1913. 


THE TMMIGRANT. 

If no one else is paying much attention 
to the welfare of the immigrant in Can- 
ada, the Reading Camp Association is do- 
ing its duty and a little more. We were 
delighted to receive an interesting bhook- 
let, published as the twelfth annual re- 
port of this Association, and this is filled 
from cover to cover with interesting 
photographs of the immigrant out on our 
frontier, building our railroads, harness- 
ing our rivers, and getting out our tim- 
ber. To these men, strangers in a strange 
land, far away from the comforts of civ- 
ilization, the Reading Camp _ instructor 
comes as an angel of light. He becomes 
one of them. He knows their work, their 
joys and their sorrows. In the spare 
hours he teaches them and plans for their 
amusements. It will repay anyone to 
drop a ecard to the Association and receive 
a copy of this booklet and their report. 
THE IMMIGRANT—With the Twelfth 

Annual Report of the Reading Camp 

Association—Published at 48 Victoria 

Street, Toronto. 


MODERN TREATMENT OF NERVOUS 
AND MENTAL DISEASES. 

In our June issue we reviewed at some 
length the first volume of this really great 
work. The second volume has now ap- 
peared and we are pfepared to praise it 
just as highly. In facet, too much cannot 
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be said in praise of a work of this kind, 
which co-relates the purely medical and 
scientific side of the nervous system with 
all the problems which confront social 
workers, as they endeavor to do something 
for the betterment of the submerged hu- 
man being. The first volume will appeal 
not only to the physician, but to all classes 
who may be interested in sociology. This 
second volume must of necessity be more 
of a physician’s book, because all the 
topics dealt with are purely medical ones. 
The special study of nervous diseases is 
one of the most difficult in the realm of 
medicine, but one cannot help feeling that 
these two volumes will enable the physi- 
sian to grasp this whole subject with an 
ease and a lucidity that will be refresh- 
ing, to say the least. For it is a fact that 
in this hurry age, nervous and mental dis- 
eases are increasing with alarming rapid- 
ity, and it is the duty of everyone in au- 
thority to know the causes, the effeets and 
the remedies. Never before has so much 
interest heen taken in the progress of sex 
enfeebled mentality. the effeets of the li- 
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quor juvenile delinquents, and 
many others. There is something radi- 
cally wrong. It is important to know how 
to stem the tide of evil. In this scientifie 
treatise, in two large, well illustrated vol- 
umes, we have one of the media to point 
the way. The editors deserve congratula- 

tion on their success in producing such a 

splendid work, and the work itself merits 

a large sale. 

MODERN TREATMENT OF NERVOUS 
AND MENTAL DISEASES—By Emi- 
nent American and British Authors— 
Edited by Wm. A. White, M.D., Superin- 
tendent of the Government Hospital for 
the Insane, Washington, and Smith Ely 
Jeliffe, A.M. M.D., Ph.D., Adjunct 
Professor of Diseases of the Mind and 
Nervous System in the Post Graduate 
Medical School and Hospital, New York 
—Two large Octavo Volumes, contain- 
ing about 900 pages each—Illustrated— 
Per Volume, Cloth, $6.75, net—Lea and 
Febiger, Publishers, Philadelphia and 
New Work—D. T. McAnnish and Co., 
Publishers, 4-12 College St., Toronto. 


BOOKS RECEIVED. 


The following books have been received, and the courtesy of the publishers in 
sending them is hereby acknowledged. Reviews will be made of these volumes from 


time to time. 


NERVOUS BREAKDOWNS AND HOW TO AVOID THEM—By Charles D. Mus- 
grove, M.D.—12mo., Cloth, $1.00, net—By Mail, $1.07—Funk and Wagnalls 


Company. New York, Publishers. 


PRACTICAL BACTERIOLOGY, BLOOD WORK AND ANIMAL PARASIT- 


OLOGY—Ineluding Bacteriological 


Keys, Zoological Tables and Explanatory 
Clinical Notes—By E. R. Still, A.B., Ph.G., M.D., Medical 


Inspector U. 8S. 


Navy, ete., ete..—Third Edition, Revised and Enlarged, with 4 Plates and 106 
other Lllustrations, containing 513 Figures—Price, $1.50. net—P. Blakeston’s 
Son and Co., 112 Walnut Street, Philadelphia—1913. 
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Iu Memoriam 
A. T. WATTS, M.D. 


Obiit, July, 27th, 1913 


The death of Alfred Tennyson Watt, 
M.D., was a great shock to his hundreds of 
friends, and is deeply regretted by the en- 
tire community. Dr. Watt was a gentle- 
man of many admirable qualities. To know 
him was to hold him in the highest esteem. 
He was gentle yet courageous, courteous 
yet firm, honorable in all his dealings, 
faithful to the Government to which he 
rendered valuable service for more than 
sixteen years, a true friend and a loving 
husband and father. To have known him 
was a privilege; to have enjoyed his friend- 
ship was an honor. Few men were so sen- 
sitive as he in respect to matters touching 
his integrity. He was not one of those 
upon whom the shafts of envy and malice 
made no impression. Conscious of his own 
honesty of purpose, he hesitated about lay- 
ing bare to others the wounds which his 
honor felt. His proud spirit would not 
permit him to seek for sympathy when he 
was wronged, and there is no doubt what- 
ever that his death was due to a sense of 
injustice which rankled in his breast, weak- 
ening his nervous strength. That he was a 
conscious victim of his own act is hardly 
supposable, in view of all the attendant cir- 
cumstances. We extend to Mrs. Watt and 
the children an expression of deepest sym- 
pathy in their bereavement. 

As a public officer, the late Dr. Watt 
filled a difficult and responsible position 
with great ability and success. The post 
of superintendent of quarantine at such 
an important station as William Head is 
one that calls for firmness, good judgment 


and tact. The occasions when he was re-— 


quired to exercise the first-named quality 
were more numerous than the public knew. 
It required no small degree of courage to 
exercise the wide discretion vested in him 
in a manner best calculated to safeguard 
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the public welfare. He stood as a sentinel 
of the public health absolutely alone. The 
protestations of great transportation com- 
panies, the ill-concealed indignation of de- 
tained passengers, were nothing to him in 
so far as they might affect his discharge or 
duty. Nothing could swerve him from the 
course which he considered right. The 
gentle, soft-voiced physician was as ada- 
mant when it came to the need for action. 
The result of this was that the Western 
frontier of Canada was faithfully guarded 
from the invasion of pestilence from over- 
seas for sixteen years. And we know we 
may add that not a transportation corapany 
whose ships Dr. Watt had to detain, not a 
passenger who was his enforced guest. ever 
has had a word to say of him and of the 
manner in which he performed his tasks 
that has not been of sincere and hearty ap- 
preciation. 


We wish that our duty to the dead and 
the living would permit us to close this ref- 
erence to our deceased friend with these 
words; but there is more to bbe said, and it 
is not pleasant to say. There is no room at 
all for doubt that Dr. Watt died a victim 
to political persecution. That is a hard 
thing to say, but that the shattered con- 
dition of his nerves, which was the direct 
cause of his death, was due to the persecu- 
tion to which he has of late been subjected 
is beyond question. Far be it from us to 
suggest that those responsible for the re- 
cent investigation anticipated any such 
tragic consequences; but the fact remains 
that a valuable officer has been lost to the 
public service, a valuable life has been lost 
to the community as the result of an inves- 
tigation ‘into baseless charges, involving 
the integrity of one in whom a high sense 
of honor was combined with an unusual 
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degree of sensitiveness. We do not care 
to enlarge upon this painful subject, but 
we wish to say as emphatically as we know 
how that, as The Colonist did not coun- 
tenance that investigation, so we shall 
always oppose political persecution in 
whatever manner or form it may arise. Dr. 
Watt’s polities were not The Colonist’s pol- 
ities, and perhaps this fact renders it 
especially fitting that we should say what 
has just been said. 

One other point may be mentioned. It 
is understood that since the change of ad- 
ministration at Ottawa Dr. Watt had been 
somewhat hampered in the discharge of his 
duty by a lack of sympathetic co-operation 
on the part of some of those employed in 
connection with the Quarantine Station, 
men who, appointees of the same Govern- 
ment as that which appointed Dr. Watt, 
were anxious to curry favor with the new 
administration. We know that he felt him- 
self distressed by a latent feeling of hostil- 
ity towards him in certain quarters. But 
his hands were tied, for he had no power 
of dismissal. Such a condition of things 
never should have existed, and should not 
be allowed to continue. The superintend- 
ent of quarantine should have the right 
to suspend or dismiss any and every person 
employed at the station, and appeal from 
his action should be only to the department. 
and no patronage committee should have a 
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voice in it. Furthermore, we say that while 
it may be open to anyone to make recom- 
mendations to vacancies, the power of ap- 
pointment should be vested in the superin- 
tendent, subject to confirmation by the de- 
partment. Here we have had a case where 
a capable and efficient public servant, the 
first quarantine officer on this Coast of 
Canada to order a_ steamship into 
quarantine notwithstanding the pro- 
tests of her commander,a man _ before 
whom, under normal conditions, there 
would have been many years of use- 
fulness, driven to his death by the 
greed of patronage. We are glad to 
know that neither Sir Richard McBride, 
nor Mr. Bernard, nor Mr. Shepherd have 
ever countenanced this craving for office, 
which has done so much harm in the past. 
We know they will join with us in saying 
that it is time this persistent evil in our 
public life was forever abated. Let it he 
hereafter known that, so long as a man is - 
discharging his duties faithfully, his posi- 
tion in office should be secured, no matter 
what his polities may be. 


We venture to add the suggestion that, 
in view of Dr. Watt’s long and valuable 
services to the public, the Dominion Gov- 
ernment might very properly make to Mrs. 
Watt and her sons some substantial recog- 
nition of his worth.—‘‘ Victoria Colonist.” 


NOBLESSE OBLIGE 


To live the life my father taught, 
Of honor, dignity and length; 
To do the little things I ought; 
To know, but not to show my strength; 
To make and keep a friend or two, 
And show a kindness every day; 
To do the work TI have to do, 
And do it in a goodly way; 
To earn so much as I may need 
For my own wants, and little more; 
To write, perhaps, a cheering meed 
From Her whose praise I labor for; 
To do no hurt by thoughtless speech, 
By careless cruel look or act, 
To learn from whomsoe’er may teach 
The kindly courtesy of tact— 
These the ideals to approach, 
These be the lesson I must scan, 
That I may bear without reproach 
The grand old name of gentleman. 
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Gace Meetings and Reports Ssrosi 


REGINA, SASKATCHEWAN 


and the 


Third Congress 


of the 
Canadian Public Health Association 


Sept. 18th, 19th, 20th 


LOCAL EXECUTIVE COMMITTEE. 


M. M. SEYMOUR, M.D., Convener. R. H. MURRAY, C.E., Seeretary. 
W. W. ANDREWS, LL.D.., HARRY MORELL, M.D. 
M. R. BOW. M.D. 


PROVISIONAL ARRANGEMENTS. 


Thursday, Sept. 18— 
9.00 a.m. to 10.00 a.n.—Opening business meeting and registration (City 
Hall). 
10.00 a.m. to 1.00 p.m.—General session, six papers (City Hall). 
1.30 p.m. to 3.30 p.m.—Luneh and address of welcome by Provincial Gov- 
ernment (Parliament Buildings). 
3.30 p.m. to 6.00 p.m.—Automobile tour of city and visit to Sewage Disposal 
Works. 
7.30 p.m.—Annual Dinner, City of Regina. 
Friday, Sept. 19— 
9.00 a.m. to 12.30 p.m.—Sectional Meetings at Regina College. 
12.30 p.m. to 2.00 p.m.—Adjournment. 
2.00 p.m. to 2.30 p.m.—President’s Address (City Hall). 
2.30 p.m. to 5.30 p.m.—General session, six papers (City Hall). 
8.30 p.m.—Conversazione at Parliament Buildings. 
Saturday, Sept. 20— 
9.00 a.m. to 11.00 a.m.—General session, four papers (City Hall). 
11.00 a.m. to 12.30 p.m.—Business meeting (City Hall). 
2.00 p.m.—Special train to Fort Qu’Appelle. 
3.30 p.m.—Arrive at Fort Qu’Appelle. 
4.00 p.m. to 5.30 p.m.—At Sanatorium. 
6.00 p.m.—Weleome by Mayor and Council of Fort Qu’Appelle. 
8.00 p.m.—Special train to Regina. 
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. Parliament Buildings 


It is fitting that the Congress of the 
Canadian Public Health Aissociation should 
this year be held in Regina, the Capital city 
of the central province of the prairies. The 
first Congress was held in Montreal, the 
first city of Canada. The second Congress 
honored Toronto, the second Canadian city, 
and the third Congress meets in one of the 
great new cities of the great and growing 
West. That Reginians are progressive it is 
needless to state. They are planning great 
things for the large and beautiful city that 
is yet to be, but the present growth shows an 
arrangement fashioned after the heart of 


the landscape architect. Regina is beauti- 
ful. It is also the centre and head of a 
province productive and progressive. The 
Government of Saskatchewan is taking a 
foremost place in all matters looking to- 
wards the well being of its citizens and the 
members of the Cabinet in Regina are wel- 
coming the Canadian Public Health Asso- 
ciation as one of the Dominion’s greatest 
agencies for good, and are only too will- 
ing to co-operate in the work the Associa- 
tion is trying to perform. Herewith are 
shown two glimpses of the Parliament 
Buildings at Regina, which were construct- 
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ed at a cost of $3,000,000. Here the Govern- 
ment of the province will entertain the 
delegates at a luncheon on the opening day 
of the Congress, and at a conversazione ‘on 
the second day. The City Council has 
graciously granted the City Hall for the 
general sessions of the Congress, and to 
these meetings, as well as to all the sectional 
gatherings the public have a very cordial 
invitation. The addresses at the general 
sessions are of more than usual interest. 
The corridors of the City Hall are to be 


_ given over to exhibitors, who will present 


to the delegates and visitors the many pro- 
ducts and appliances approved by the As- 
sociation and in which members of the As- 
sociation are interested. Not only the Gov- 


for health and recreation. Altogether 
there is a certainty that the third Congress 
will be the best yet if the Government, the 
city, the local executive and the citizens 
generally of Regina have their way. The 
annual dinner of the Association will take 
place on Thursday evening, Sept. 18th, 
when the members of the Congress will be 
the guests of the City of Regina. Arrange- 
ments are also made for the delegates to be 
shown the city and the surrounding coun- 
try by automobile. A visit to the city sew- 
age disposal works has also been provided 
for. 

A special accommodation bureau will be 
opened to assist delegates in securing suit- 
able accommodation while in the city. 


Regina College 


ernment of the province, and the authority 
of the city, but also the Executive of Regina 
College, are assisting in‘a splendid fashion 
by donating their building for the sectional 
meetings. From the programme it may 
readily be seen that work will be the order 
of the days. But play has also its place. 
Besides the two social functions mentioned, 
the delegates will proceed on Saturady 
afternoon by special train to Fort Qu’Ap- 
pelle, fifty miles from Regina, where the 
new sanatorium buildings are in process of 
erection. These will be inspected in due 
course, and will prove one of the outstand- 
ing features of the Congress. But, further, 
this visit will introduce Fort Qu’Appelle 
as one of Saskatchewan’s most beautiful 
summer resorts, where its citizens gather 


Members should proceed direct to the 
bureau, adjoining the Union Depot, on 
arrival. 

Arrangements are being made with the 
Eastern and Western Canadian Passenger 
Associations whereby a standard certificate 
may be obtained at any railroad station, 
entitling the holder to reduced railway 
fare. 

Purchase one-way ticket at home station 
and ask for standard certificate. This of 
course is very important, and delegates will 
assist others very materially in this way. 

When these lines are read, several hun- 
dreds interested in the broad field of Public 
Health will be packing their grips, en route 
to Regina. A very pleasant and profitable 
time is assured them. Regina, 1913. 
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SANATORIUN FORT OUAPPELLE| 
PROVISIONAL PROGRAMME 


GENERAL SESSIONS. 


Presidential Address—John W. S, MeCullough, M.D., Provincial Health Officer 
for Ontario. 

‘*‘What Higher Sanitation Means to Canada’’—Chas. A. Hodgetts, M. D., D.P.H., 
Medical Adviser to Commission of Conservation, Ottawa, Ont. 

‘*Municipal Food Inspection’’—J. G. Rutherford, D.V.S., C.M.G., Superintendent 
of Animal Husbandry, C.P.R. Department of Natural Resources, Calgary, 
Alta. 

‘‘The National Importance of Public Health’’—Chas. J. Hastings, M.D., Medical 
Officer of Health, Toronto, Ont. 

‘The Smoke Problem’’—R. N. Blackburn, Wh. Sch., Chief Inspector of Steam 
Boilers for Saskatchewan. 

‘*Our Tuberculosis Problem’’—Geo, D. Porter, M.D., Secretary, The Canadian As- 
sociation for the Prevention of Tuberculosis, Toronto, Ont. 

‘*Field Work of an Ontario District Health Officer’’—Robt. E. Wodehouse, M.D., 
Medical Officer of Health, District No. 7, Fort William, Ont. 

‘‘The Relation of Hospitals to the Community’’—R. W. Bruce Smith, M.D., In- 
spector of Hospitals and Charities for Ontario. 

‘The Relation of the Health Officer to the Community’’—M. R, Bow, M.D., Medi- 
eal Health Officer, Regina, Sask. 

‘*Standards with Reference to Sewage Treatment’’—T. Aird Murray ,M. Can. Soe. 
C.E., Consulting Engineer, Toronto, Ont. 

‘*Publie Health Work in Saskatchewan ’’—-M. M. Seymour, M.D., Commissioner of 
Public Health for Saskatchewan. 

‘*Preventive Medicine and the General Practitioner’’-—Adam Wright, M.D., Chair- 
man, Provincial Board of Health, Ontario. 

‘*Tsolation Hospital Planning and Management’’—T. H. Whitelaw, M.B., Medical 
Officer of Health, Edmonton, Alta. 
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**Infectious Diseases of Eight Thousand Children’’—H. W. Hill, M.D., D.P.H., Di- 
rector, Institute of Public Health, London, Ont. 

*‘Some Suggestions Regarding the Selection of a Sanatorium Site’’—W. N. Hart, 
M.D., Medical Superintendent, Saskatchewan Sanatorium, Fort Qu’Appelle, 
Sask. 

‘*Veterinary Hygiene and Public Health’’—C. H. Higgins, D.V.S., Chief Patholo- 
gist, Health of Animals Branch, Department of Agriculture, Ottawa. 
Paper—Helen MeMurchy, M.D., Assistant Inspector of Hospitals and Asylums, 

Ontario, Toronto. 
SECTION 1—MEDICAL OFFICERS OF HEALTH. 

Chairman and Local Convener—ARTHUR WILSON, M.D., Regina. 

‘““Why are Modern Infectious Diseases Mild?’’ (A discussion of the reasons for 
the Mild Smallpox, Mild Searlet Fever, ete., of to-day, with an hypothesis 
believed to be new.)—H. W. Hill, M.D., D.P.H., Director, Institute of Pub- 
lic Health, London, Ont. 

**Medical Health Officers’ Work and Remuneration in Destitute Cases’’—H. R. 
Lindsay, M.D., Yorkton, Sask., M.H.O. for R. M. 234, Divisions 2, 3 and 6, 
Saskatchewan. 

‘““The Handling of Night Soil’’-—B. M. Bayly, M.D., Medical Officer of Health, 
City of Moose Jaw. 

‘‘The Need for More Complete Organization in Public Health Work’’—H. G. Pick- 
ard, M.D., Medical Officer of Health, Brandon, Man. 


SECTION 2—MEDICAL INSPECTION OF SCHOOLS. 
Chairman—W. E. STRUTHERS, B.A., M.D., Chief Medical Inspector, Board of 
Edueation, Toronto, Ont. 
Local Convener—W. A. THOMSON, M.D., Chairman Publie School Board, Regina. 
‘“*End Results in Backward Children’’—W. E, Struthers, M.D., Toronto, Ont. 
‘‘Dental Caries in School Children and Dental Inspection’’—W. D. Cowan, L.D.S., 
D.D.S., Regina. 
‘*School Nursing’’—Miss Jean Brown, Regina Publie Schools. 
‘‘School Grounds and Supervised Playgrounds.”’ 
‘*Ventilation, Heating, Lighting and School Conveniences.’’ 


SECTION 3—MILITARY HYGIENE. 

Chairman—MAJOR T. B. RICHARDSON, C.A.M.C., Officer Commanding X Field 
Ambulance, Toronto, 

‘Local Convener—CAPTAIN HARRY MORELL, C.A.M.C., 16th Cavalry Field 
Ambulance, Headquarters, Winnipeg. 

‘<The Conservancy of Military Camps Considered as a Model for Municipalities 
Which Have Suffered a Severe Disaster’’-—Major F. L. Vaux, A.D.MS., 
M.D., No. 10, Winnipeg. 

“‘The Training of Sanitary Officers for the Militia” —Major Lorne Drum, M.D., 
D.P.H., Ottawa, Ont. 


SECTION 4—VETERINARY HYGIENE AND FOOD INSPECTION. 
Chairman—J. B. HOLLINGSWORTH, DV.S., Chief Food Inspector, Ottawa, Ont. 
Local Convener—D. S. TAMBLYN, D.V.S., Chief Inspector, Health of Animals 
Branch, Dominion Government, Regina, 

‘““How Can the Average Old Barn be Most Cheaply Fitted Up for the Production 
of Clean Milk?’’—J. B. Hollingsworth, D.V.S., Ottawa. 

‘‘The Training of a Food Inspector’’—Andrew R. B. Richmond, V.S., B.V.Sce., 
Chief of Staff of Veterinary Inspectors, Toronto. 

‘‘The Municipal Food Inspector’’—P. B. Tustin, A.R.S.I., Chief of Food and Dairy 
Division, Winnipeg, Man. 

‘‘Tubereulosis in Dairy Cattle’’-—A. W. Tracey, D.V.S., Sherbrooke, Quebec. 

‘*Pasteurization’’—L. C. Bulmer, N.D.D., Dairy Inspector, Regina. 

“The Propagation, Cultivation and Distribution of Oysters’’—T. J. MeKey, To- 
ronto. 
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SECTION 5—SANITARY INSPECTION. 

Chairman and Local Convener—THOS. WATSON, A.R.S.L, Chief Provincial 
Sanitary Inspector, Bureau of Public Health, Regina. 

‘*The Legal Aspect of Sanitary Inspectors’ Work’’—Thos Watson, A.R.S.I., Regina. 

‘City Waste Disposal and Incineration’’F. Cartlidge, H.I.Mun.E., A.I.S.E., Chief 
Health Inspector, Moose Jaw. 

‘Leaves From a Sanitary Inspector’s Note Book’’—H. D. Mathias, A.R.S.I., Chief 
Plumbing Inspector, Regina. 

‘‘The Housing Problem’’—N. W. J. Hague, A.R.S.L, Assistant Chief Sanitary In- 
spector, Winnipeg. 

SECTION 6—ENGINEERS AND ARCHITECTS. 

Chairman and Local Convener—L. A. THORNTON, B.A., B.Se., City Commission- 
er, Regina. 

‘*Municipal Loans and Municipal Works’’—R. O. Wynne Roberts, M. Inst. C.E., 
Can. Soe. C.E., Consulting Engineer, Regina. 

‘‘Hygiene of School Buildings’’—J. H. Puntin, L.R., I.B.A., Architect to the Re- 
gina School Board. 

‘Results of Water Filtration at Saskatoon’’—Geo. T. Clark, B.A., A.M. Can. Soe. 
C.E., City Engineer, Saskatoon. 

‘*Sanitary Surveys of Rivers’’—J. H. Malek, C.E., Assistant Sanitary Engineer, 
Bureau of Public Health, Regina. 

‘Sunlight in Cities’’—Theo. Brockman, Dipl. Ingr. (Berlin), City Engineer’s Of- 
fice, Regina. 

“‘The Effect of Water Filtration, Biological and Chemical’’-—H. W. Cowan, C.E., 
Toronto. 
Paper—J, Antonisen, C.E., Superintendent, Brandon Municipal Railway. 

**Conditions Affecting the Design, Construction and Operation of Sewage Disposal 
Works in Canada’’—R. H, Murray, A.M. Inst. C.E., A.M. Can. Soe. C.E., 
Resident Sanitary Engineer, Bureau of Public Health, Regina. 

‘‘Human Element in Mechanical Efficiency’’—Stephen Parry, B.Sc., Professor of 
Mathematics, Regina College, 

‘*The Economies of Sewage Disposal’’—R. Potter, B.Se., A.M. Can. Soe. C.E., 
Town Engineer, Battleford, Sask. 

SECTION 7—LABORATORY WORKERS. 

Chairman—CHAS. H. HIGGINS, D.V.S., Chief Pathologist, Health of Animals 
Branch, Department of Agriculture, Ottawa, Ont. 

Local Convener—W. R. COLES, M.D., Regina. 

‘*Chemistry in Relation to Water Supply’’—Major Jacques, Ottawa. 

‘The Practical Application of the Wasserman Test in Public Health Work’’—Dr. 
J. H. Laidlaw, Ottawa. 

‘*A Protest Against the 37 C. Requirement for Bacterial Counts’’—N. W. Hill, 
M.B., M.D., D.P.H., Director, Institute of Public Health, London, Ont. 

“‘The Present Position With Regard to Vaccine Theraphy’’—M. R. Bow, M.D., 
Medical Health Officer, Regina. 


SECTION 8—SOCIAL WORKERS. 

Chairman and Local Convener—PROFESSOR W. W. ANDREWS, LL.D., Regina. 

‘‘The Call of Social Service’’—Professor W. W. Andrews, LL.D., Regina. 

‘How May the Medical Health Officer Help the Social Worker?’’—J. Howard T. 
Falk, General Secretary, The Associated Charities of the City of Winnipeg. 

‘‘The Relation of the Social Survey to the Public Health Authorities’? — Frank 
Schneider, Jr., Department of Surveys and Exhibits, Russell Sage Founda- 
tion, New York City. 

**Studies in National Waste Through Ill-Conditions of Life.’’ 

**Economie and Racial Waste Through Insanitary Homes and Workshops’’—T. M. 
Molloy, Secretary, Bureau of Labor, Saskatchewan Government. 

‘*Economie Waste Through Alcoholism’’A Scientific Report, 

‘‘The Significance of Human Waste in Modern Life and Its Causes’’—Rev. J. 8S. 
Woodsworth, B.A., B.D., Winnipeg. 

‘‘The Conservation of Child Life.’’ 

‘‘The Playground Movement’’—By Mrs. A. M. Huestis, Toronto, Ont. 
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VENEREAL DISEASES AND THE PUBLIC 
HEALTH 


An important manifesto, signed by the 
presidents of the Royal Colleges of Physi- 
cians and Surgeons, by the Regius Pro- 
fessors of Medicine of Oxford and Cam- 
bridge, and by a large number of other 
representative members of the medical 
profession, was issued last week through 
the daily newspapers. With a few not- 
able exceptions editors appear to favor 
the “‘conspiracy of silence’’ referred to in 
the manifesto, and in view of the limited 
publicity given to it, we quote it in full, 
as follows: 


The increase in medical knowledge 
during the last 60 years has been ex- 
tremely rapid, and the control of health 
problems by the State and municipali- 
ties has become one of the most striking 
features of modern civilization. The 
State has compelled local authorities to 
build asylums for the insane; it has en- 
couraged them to make provision for 
the segregation of cases of infectious 
fevers; it has insisted on the notifica- 
tion of many infectious diseases; it has 
undertaken the inspection of children 
on a colossal scale; it has introduced an 
elaborate machinery to ensure the pur- 
ity of foods; and it is steadily at work 
laboriously building up a vast system 
of public health legislation. To-day we 
are all looking forward to what may be 
the effects of the campaign against tu- 
bereulosis, and the community has 
eause to congratulate itself on the or- 
ganized national effort that it is about 
to make to eliminate the disease. 


In all this organized effort there is 
one noteworthy omission. There has al- 
ways been a conspiracy of silence as re- 
gards venereal diseases. The time, how- 
ever, has come when it is a national duty 
to face the facts and to bring them pro- 
minently to the notice of the public. 


When the subject was discussed last 
year at the Royal Society of Medicine, 
it was stated without contradiction that 
in London alone there are 40,000 new 
eases of the gravest form of the disease 
every year, and in the United Kingdom 
as a whole 130,000 such cases. The 
worst form of venereal disease is high- 
ly contagious, and dire in its effects. It 
claims its victims not only from those 
who have themselves to blame for con- 
tracting it. It is one of those diseases 
that may be transmitted from parent to 
child, so that the offspring of a sufferer 
is born with the virus actually in its tis- 
sues, to cause, it may be, hideous de- 
formity, or blindness, .or deafness, or 
idiocy, ending often in premature 
though not untimely death. Innocent 
members of the public, wives, ‘children, 
doctors, dentists, students and nurses 
are among those who, during the routine 
of their ordinary daily life, are often 
accidentally called upon to pay a tragic 
penalty for the wilful blindness that ig- 
nores its existence. There is a great 
volume of evidence that locomotor ataxy 
and general- paralysis are its belated 
manifestations, 

We are living to-day in a new era as 
regards diagnosis and treatment. The 
microbes responsible for these diseases 
have been discovered in recent years; 
means of diagnosis far in advance of 
previous experience have been elaborat- 
ed, and treatment has been enormously 
improved. The time is therefore appro- 
priate for an organized effort on a com- 
prehensive scale to reduce the incidence 
of these diseases. The experience of the 
Royal Army Medical Corps during the 
last few years has shown the enormous 
reduction in all forms of the disease 
that can be brought about as a result of 
systematic effort. 
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Organized effort among civilian popu- 
lation is impracticable until the public 
conscience has been aroused, and can 
only be attempted after a full and an- 
thoritative investigation. We appeal, 
therefore, to the public through your 
columns, to demand the appointment of 
a Royal Commission—its members to in- 
elude a substantial majority of medical 
men—to investigate the facts and to re- 
commend what steps, prophylactic and 
therapeutic, should be taken to cope 
with these diseases—The Medical Of- 
ficer. 


Proposed Royal Commission on Venereal 
Diseases. 

In the British Medical Journal of July 
26th, reference was made to a plea for the 
appointment of a Royal Commission on 
Venereal Diseases, signed by most of the 
recognized leaders of the medical profes- 
sion in this country, and supported by a 
resolution passed by the representative 
meeting of the Section of State Medicine. 
The appeal was addressed to the public 
with the object of awakening it to the 
urgent necessity of steps being taken to 
stay the ravages of a class of diseases 
which, owing‘ to the unwillingness to re- 
cognize the existence of immorality of a 
certain kind, and its consequences char- 


acteristic of the British people, has caus- - 


ed them to pass by many erying evils with 
averted face. Worthy folk have salved 
their conscience with the comforting re- 
flection that these diseases are the wages 
of sin; but as doctors have good cause to 
know, the innocent, too, suffer—often, in- 
deed, more than the sinner. The inten- 
tion of Sir Thomas Barlow, Sir Rickman 
Godlee, Sir William Osler, Sir Clifford Al- 
butt and their distinguished co-signatories 
was therefore to arouse the public to de- 
mand a complete investigation, such as 
would be ensured by the appointment of 
a Royal Commission. Although, with the 
honorable exceptions of the Morning Post 
and two or three other newspapers which 
have commented on the letter, which ap- 
peared in its columns, the press has taken 
no notice of the matter. Dr. Chapple asked 
the Prime Minister on July 28th whether 
he intended to take action in the direction 
indicated in the medical manifesto. Mr. 
Asquith replied that the suggestion is re- 
ceiving careful consideration, With this 
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non-committal utterance we have to be con- 
tent for the present, but the Premier may 
rely on it that now the question has been 
mooted it will not be allowed by the medi- 
eal profession to remain dormant. In 
the mearitime, we quote a passage from 
an address by.Professor Adami, in which 
the gravity of the evil is powerfully set 
forth: ‘‘With a fuller realization of the 
frequency of these congenital (venereal) 
diseases, of the havoe these are playing on 
individual lives, the misery, ill-health and 
ruin they inflict, with the surer recognition 
of the presence and after effects of what 
euphemistically we speak of as the con- 
tagious diseases brought about by more 
exact methods of diagnosis, such as the 
Wasserman reaction and the actual re- 
cognition under the microscope of the 
gonococeus and the ‘‘Spirochaeta Pal- 
lida,’’ we have, during the last decade 
more especially, come to a realization of 
the hideous frequency of these diseases, 
and their ill effects upon the innocent of 
the second generation. When it is ac- 
cepted that at least. half of gynaecologi- 
eal practice is due to gonorrhoea and its 
results; that a large proportion of the 
eases of infantile blindness is of gonor- 
rhoeal origin; that, as demonstrated by 
the Wasserman test, practically all of the 
eases of locomotor ataxia, and nearly all 
eases of general paralysis of the insane 
are of syphilitic origin; when we know 
that most cases of multiple succesive abor- 
tions are syphilitic and recognize the - 
puny, miserable parodies of humanity, 
doomed in most instances to an early 
death, that too often are the result of 
syphilitic disease in the parent; when 
we realize the preventable ills that follow 
in the train of these venereal diseases, I 
wholly agree that the time has come 
when we should no longer refer to these 
matters by circumlocution, when for the 
good of the coming generations we 
should openly wage war against gonor- 
rhoea and syphilis, and, above all, should, 
for the safety and the welfare of our 
children, instruct them as to the dangers 
they must ward against, not merely on 
account of their own health and happi- 
ness, but for the sake of the generations 
yet unborn.’’ In considering the subject, 
Mr. Asquith might with advantage study 
this statement by one of the foremost of 
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English-speaking pathologists. ‘‘One of the 
essential duties of a Government is to safe- 
guard the public health.’’ We gratefully 
acknowledge that, owing mainly to the 
insistence of the medical profession, and 
under its guidance, much has been done 
in recent times. But while pains have 
been taken to prevent the pollution of 
water, milk, and food supplies, nothing 
has been done to counteract the contam- 
ination of the community by one of the 
worst forms of disease.—The British 
Medicai Journal. 


Notification of Venereal Diseases. 


It is now some months sinee the con- 
tents of the Queensland Health Act were 
summarized in these pages, and it was 
pointed out that very strong provisions 
dealing with venereal diseases and the 
prevention of vice had been given a place 
in that measure. In the Act it was stated 
that regulations were to be made relative 
to notification and other matters, and I 
now learn that these have been issued 
and came into force on April Ist. In 
Queensland all venereal diseases are 
therefore now notifiable, and this is an- 
other added to the list of places in which 
the importance of this necessity has been 
grasped. . Most of the others are, of 
course, in Australia and America. In 
order to meet the very necessary require- 
ments in relation to treatment special 
hospital and dispensary accommodation 
has been arranged for, and though noth- 
ing definite has been decided as to the 
periodical examination of prostitutes, the 
necessity for providing a central institute 
where persons suffering from venereal 
diseases would be called upon to report 
themselves has been recognized, and the 
plans for the building are in course of 
preparation.—Sanitary Record. 


The Congress on Special Diseases. 


We have had before us the report of 
Saturday’s debate on what action should 
be recommended with regard to vene- 
real disease. The gravity of the subject 
was manifest throughout the proceed- 
ings, which occupied three hours, and 
were followed with the utmost interest 
by all present. One matter was made 
perfectly clear, and it is well a section 
of the public should note this at once. 


There is no desire on the part of those 
promoting this new movement to revive 
the objectionable Contagious Diseases 
Acts which were repealed some years ago. 
To do that would at once invite the op- 
position of a large section of earnest 
social reformers. Perhaps it was scarcely 
necessary to make this announcement, see- 
ing that such men as Sir Thomas Barlow, 
Sir Maleolm Morris, and others equally 
prominent in the medical world, are in 
hearty support of the proposals submit- 
ted to the Congress. The terms of the 
resolutions were: ‘‘That, sensible of the 
ravages wrought by syphilis in the health 
of the community, and deploring the ina- 
dequacy of existing facilities for checking 
its dissemination, the International Medi- 
cal Congress calls upon the Governments 
of all countries here represented (1) to in- 
stitute a system of confidential notification 
of the disease to a Sanitary Author- 
ity wherever such _ notification does 
not already obtain; (2) to make 
systematic provision for the diag- 
nosis and treatment of all cases of 
syphilis not otherwise provided for.’’ All 
through the debate there was manifested 
a most earnest desire to protect the young. 
The secrecy which has proved so fatal must 
‘be abandoned, and a method of imparting 
knowledge adopted which shall warn the 
youth of all countries of the serious conse- 
quences which follow the contraction of 
these special diseases. In addition, strong 
emphasis was laid upon the necessity for 
extending facilities for treatment of cases. 
These should be offered by every general 
hospital, and the students attending the 
schools should receive a special course of 
instruction so that as general practitioners 
they may be able to deal effectively with 
cases coming under their notice. In the 
debate some opposition was offered to the 
notification proposal, but in the end it was 
endorsed by a considerable majority, and 
the second clause was carried nem. con. 
Many have long felt strong action was nec- 
essary in this matter, and all will rejoice 
that it has received so valuable an endorse- 
ment by the great International Medical 
Congress.—Sanitary Record, Aug. 15th. 


The Microbe in America. 
America has become intensely hygienic. 
Time was when Englishmen claimed pre- 
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eminence for the frequeney with which 
they used the bath, and for the low tem- 
perature of the water. Now the Ameri- 
cans tell stories among themselves of the 
searcity of baths at English hotels, and 
even go the length of referring to the 
Englishman’s weekly tub. As nothing is 
said about temperature it may be assum- 
ed that the American concedes the cold- 
ness, but claims the award in the matter 
of frequency. It must be granted that the 
eustom of having a private bathroom at- 
tached to one’s bedroom at an hotel is 
much more general on the Western than 
on the Eastern side of the Atlantie, but 
the Englishman is so accustomed to his 
morning tub that it does not occur to him 
to take seriously the half-in-earnest quips 
of his cousins across the seas who are rich 
enough to afford all the newer and more 
complicated bathroom arrangements. 


But the American desire for a separate 
bathroom is only one symptom of a wide- 
spread distrust of each other’s ailments. 
Infection and contagion are so much fear- 
ed that regulations are being made and 
enforced all over the States for the pro- 
tection of the healthy citizen against the 
unhealthy. On the railway cars it is now 
illegal to provide a common drinking cup 
for the use of all comers. Each passen- 
ger in an ordinary car must provide his 
own drinking cup, while on the Pullman 
ears the colored porter supplies each pas- 
senger who applies for it with a paper 
drinking cup. This consists of a flat 
paper bag, which is carefully enclosed in 
a transparent tissue-paper envelope, so 
that there can be no contamination by the 
porter’s fingers. These paper cups last 
for quite a long time, say for a journey 
of three days. Indeed, a firm that sup- 
plies such paper cups gratis with an ad- 
vertisement printed on the side, urges all 
whom it may concern not to ‘‘throw away 
this cup, as it is good for five hundred 
drinks.’’ But as a result of the ordinary 
American extravagance, an official paper 
drinking cup very often serves for only 
one drink, a new cup being demanded 
every time thirst arises. 

In towns and cities the danger of con- 
tamination from one’s fellows is avoided 
by having the drinking fountains so ar- 
ranged that they spout gently upwards. 
The drinker has only to bend over and 
suck up the flowing water. It is true 
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that where water is somewhat scarce the 
town authorities cannot afford to have it 
flowing all the time. A tap is according- 
ly provided, and sometimes it is difficult 
for the inexpert drinker to avoid squirting 
water up his nostrils and all over his 
face. But, after all, the application of 
water to the face is itself hygienic. 

Perhaps one of the main causes of the 
increasing prominence given to hygiene is 
the conspicuous suecess that has marked 
the Americans’ efforts to clean up Cuba 
and other places into which they have 
been more or less unwillingly lured. Their 
brilliant suecess in the foreign field has 
without doubt encouraged the Americans 
in their persistent attempts to save them- 
selves from contaminating each other. The 
world is full of honest admiration of how 
the Americans have fought yellow fever 
and other disagreeable things, but one 
wonders whether the lesson of this suc- 
cess is to establish a sort of isolation in 
communion. Can we escape from each 
other? Are we taking the best means to 
escape? It seems a little comical to take 
all these elaborate precautions about sep- 
erate drinking cups, and yet to allow the 
eolored porter to handle the ice that is to 
be put into the tank of drinking water. 
To be sure he is provided with a pair of 
ice tonges, and theoretically need never 
touch the ice. But all who are anxious to 
maintain their faith in the efficacy of the 
paper drinking cup will do well to look 
the other way when the tank is being re- 
plenished. 

There is, however, another possible line 
of advance. Instead of dealing with the 
drink we may deal with the drinker. We 
may defy the microbe either by eluding him 
or by fighting him. We may use our separate 
eups and thus prevent the microbe from 
entering the system, or we may so fortify 
the system that it will successfully resist 
the attacks of its microscopic foes. It has 
been found by experiments (performed 
with the consent of the subjects concern- 
ed) on United States soldiers that the 
human system can be inoculated against 
typhoid fever, and that persons thus in- 
oculated ean drink, contaminated water 
without any fear of evil consequences. In 
future campaigns it seems likely that the 
troops instead of being cautioned against 
doubtful water and dragooned into boil- 
ing such water before drinking it will be 
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simply inoculated against evil conse- 
quences and allowed to drink what they 
will. Already men about to set out on 
engineering or other expeditions into 
lands where the water supply is under 
suspicion are having themselves inoculat- 
ed, and are prepared to take the risks of 
drinking whatever water presents itself, 
The inoculation is said to remain effective 
for seven years, but it is difficult to see 
how this can be determined since the 
serum has been in use for only two or 
three years. 

A still more striking example of Ameri- 
ean fear of other people’s ailments is to 
be found in the ‘‘nine-foot sheet’’ law en- 
foreed in certain districts. This insists 
upon every sheet on a hotel bed being big 
enough to cover completely all the blank- 
ets, and thus prevent all possible contact 
with the vestigia of any previous occu- 
pant of that bed. All this gives us a very 
uncomfortable feeling and makes our 
flesh creep. But, after all, it is funda- 
mentally right, and must be of interest to 
us in England, for in these matters we 
are likely to follow America’s lead. We 
are not yet so afraid of each other as are 
the Americans, but we are moving in that 
direction, and it is worth our while to 
consider how to secure maximum safety 
with minimum interference with individ- 
ual liberty.—The British Weekly. 


The Father of University Settlements. 

The late Canon Barnett was an ardent, 
even an opinionated man, but one has yet 
to hear that he had an enemy. The sec- 
ret lay in a breadth of view and sympathy 
that gave him an implied right to strong 
opinions. 

Here is the keynote of a life that had 
centrality : 

The best for the lowest is not the pre- 
cept always held in repute by those who 
build churches or plan amusements for 
‘**East Ends,’’ but it is that acted upon 
by the greatest of social reformers. The 
dock laborer can admire pictures and fine 
music. The hooligan has power of adven- 
ture and dreams of heroism. . . . Our sug- 
gestions, therefore, follow the line of put- 
ting the best within everyone’s reach. We 
would lay open the way to the enjoyment 
of beauty, of art, and of travel. We would 
nationalize luxury, and give to everyone 
the high thing which he does not want. 


That statement is one with which we 
are in profound agreement. 

Samuel Augustus Barnett was born in 
Bristol in 1844, and after being educated 
privately, graduated at Wadham College, 
Oxford, in 1865, taking a second class in 
law and history. He was ordained in 1867 
by the Bishop of London (Dr. Tait), his 
title being to the curacy of St. Jude, 
Whitechapel, where he remained only a 
few months, and then went asa curate of 
St, Mary, Bryanston Square, from 1868 
to 1873, in which year he returned to St. 
Jude, Whitechapel, as vicar, and remain- 
ed there until 1894. His father was an 
ironmaster in Bristol. After leaving Ox- 
ford, in 1866, he visited the United States, 
and there his already growing interest in 
social conditions was stimulated to an un- 
usual degree. At subsequent periods of 
his life he travelled on the Continent and 
in the Far East. On returning to this 
country from America Canon Barnett was 
ordained to the euracy of St. Mary’s, 
Bryanston Square, and he took priest’s or- 
ders in 1868. Four years later he was ap- 
pointed vicar as stated, where he was to 
labor for nearly a quarter of a century. 
In making the presentation the Bishop of 
London described the parish as the worst 
charge in his diocese. Whitechapel had 
then a reputation none too excellent. It 
was thronged with poor folk of all nation- 
alities, many of whom were on the bor- 
derline of want. Their condition afforded 
the most puzzling problems to a clergyman 
like Canon Barnett, who had a strong 
sense of his responsibilities, and who was a 
keen social reformer. He found a worthy 
helpmate in Miss Henrietta Rowland, a 
co-worker with Miss Octavia Hill, and to 
Miss Rowland he was married in the year 
after taking up the Whitechapel work. To 
Mrs. Barnett, the continuer of his work, 
all will turn with sympathy and gratitude. 

In some respects Canon Barnett differ- 
ed greatly from Father Stanton, for he 
was not an ‘‘ecclesiastically-minded’’ 
Churchman; Canon Barnett took broad 
views and had a similar breadth of mind 
and freedom from convention. He de- 
lighted to stand by the side of all who had 
similar social ideals to himself, whether 
Jew, Roman, Catholic or Non-conformist. 
Conventions did not bind him, and he sup- 
ported movements for which many of his 
clerical brethren held opposite views. He 
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became president, for instance, of the 
Sunday Society, and supported the Sun- 
day opening of museums, picture galleries, 
and libraries. Still, it must be remember- 
ed, he held strongly that bonds must be 
put on Sunday work in order to ‘‘check 
the selfishness of those who having other 
days at their command disturb the day of 
quiet with their parties and their pleas- 
ures.’’ Canon Barnett was not a rhetori- 
eal preacher, but his printed sermons dis- 
close the message of the man who accepted 
as his motto, ‘‘The service of God is the 
service of man.’’ He has said that one 
cause of the failure of the Church in the 
East End related to the form of service. 
people,”’ he said, ‘‘are used in 
speeches and in articles to direct address: 
they are not used to be called ‘dearly be- 
loved,’ to be told that references are to 
be found in sundry places, or to be treat- 
ed every week for all their lives as if their 
circumstances were unchanged.’’—T. P.’s 
Weekly. 


Unbalanced Intelligence. 

When you have reason to suspect that 
your neighbor has a contagious disease 
which his doctor has failed to report and, 
as a result, the neighbor’s family mingle 
with others in publie places while his chil- 
dren sit next to yours in school—what is 
your opinion of your neighbor and his 
doctor? 

Then why do you ask your doctor, when 
the conditions are similar in your family, 
not to report your case? 

Why do you ‘‘fire’’ your doctor when 
he does not follow your request, but com- 
plies with the law? 

Why do you claim to know more about 
contagious diseases than your doctor, who 
has devoted years of study to the sub- 
ject? 

And, finally, why do you call a physi- 
cian if you know more about disease than 
he does?—Bulletin, Ohio State Board of 
Health. 


The ‘‘Compleat’’ Historian. 

The following story, which appeared in 
the annual report for 1912 of the Provin- 
cial Health Officer of Nova Scotia, has al- 
ready been copied in some of the medical 
journals, but it is so good that it is worth 
telling again. The moral of the story is 
that hygiene should be taught in schools, 
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and that pupils should not bite and suck 
their pencils, because, apart from the fact 
that assistance in answering a question ac- 
eurately is rarely given, the spread of in- 
fectious diseases, such as diphtheria and 
searlet fever may be encouraged thereby. 
This is the story: ‘‘Jimmy bit his pencil 
and looked at the ceiling. His task was to 
write an essay on Henry VIII, The sharp 
voice of the teacher broke in upon his re- 
verie. ‘Two minutes more,’ she snapped 
out. Jimmy had to write something; he 


‘set to work and evolved the following: 


Henry VIII. was King of England and 
the greatest widower that ever was. He 
was born at a palace called Annie Domino 
and he had 350 wives. The first was be- 
headed and then executed, the second was 
revoked, and the third died, and then he 
married Anne Bulletin.’’ 


. An Essay on Baths. 

This, although I do not know why it 
should, reminds me of an essay on baths 
that was shown to me by a school teacher 
once. In this the following appeared: 
‘*For keeping the skin clean warm baths 
is best. The temperature is 200 Fahren- 
heit. But do not get into hot water if you 
ean help it.’ The last sentence worried 
me a good deal, until the teacher told me 
that when giving instruction on the sub- 
ject she had felt humorous and had advis- 
ed her class to “‘keep out of hot water.’’ 
Lecturers are often advised that if they 
want to please their audiences they should 
introduce a joke or two into their lectures. 
With children, as this anecdote shows, this 
may be dangerous; most children do not 
in the least understand the jokes of adults. 
In pantomimes the happy childish laugh- 
ter rings loudest when the funny man 
falls downstairs and breaks masses of 
crockery or when some person or animal 
is brutally beaten—The Sanitary Record. 


The Physician and Public Health. 

Physicians are occasionally heard to 
express impatience with the requirements 
of the law in regard to the reporting of 
communicable diseases to health authori- 
ties. It is obvious that such physicians 
have given little thought to their respon- 
sibilities in safeguarding the public 
health. Health authorities are ready to 
attack communicable diseases in their in- 
cipieney. Scientific knowledge of the 
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more serious of such diseases has led to 
the adoption of adequate means of con- 
trolling them. But health authorities can- 
not act blindly. They muct deal with the 
individual case and to do this must know 
its location and the cireumstances con- 
nected with it. This important informa- 
tion it is the duty of physicians to fur- 
nish. There can be little question as to 
the moral responsibility of a physician for 
the secondary cases resulting from an un- 
reported primary case or for the conse- 
quent fatalities. 

The occurrence of a case of any com- 
municable disease is of much more than 
local significance, for it has an important 
bearing on the welfare of ‘other districts. 
Each person locally responsible should 
therefore have the benefit of knowing 
health conditions elsewhere. This can 
only be accomplished by a system which 
requires reports to a central organization, 
which organization in turn publishes the 
results of these reports for the benefit of 
all who have reported. The State Board 
of Health undertakes this function for the 
State of Ohio, but the value of these sta- 
tistics and the consequent adequacy of the 
service which the State Board performs 
for local authorities, as well as its pro- 
gramme of state-wide action in relation to 
the prevention of disease, is dependent 
upon the degree in which the physicians 
of the state realize their responsibilities 
as good citizens, particularly as chosen 
citizens licensed by the state to perform 
the office of healing. 

The thoughtful physician regards him- 
self as much more than a physician to the 
individual ease. In the larger work of 
eradicating communicable disease from 
society, he is the diagnostician and health 
authorities must have his diagnosis before 
they can apply the remedial measures 
necessary.—Bulletin Ohio State Board of 
Health. 


A Life Table for the City of New York. 


For the first time in its history, the 
New York Department of Health has pre- 
pared a life table. It is based upon the 
mortality statistics of the city during the 
triennium 1909-1911, and permits of com- 
parison with the results of the life table 
of New York City prepared under the 
direction of the late Dr. John S. Billings 
in 1882 and based upon the mortality 


statistics for the triennium 1879-1881. 
Some of the features of the new table are 
very striking. Thus, 30 years ago a child 
under 5 years of age had an expectancy 
of 41 years, while a child of that age at the 
present day may look forward to an addi- 
tional 52 years, an increase of 11 years. 
The life of a child between 5 and 10 years 
has been prolonged more than 5 years, A 
person from 25 to 30 years of age had an 
expectancy 30 years ago of about 32.6 
years, while at the present time his ex- 


* pectaney is 34.3 years, an increase of 1.7 


years. Persons between 40 and 45 years 
had an expectancy of 23.9 years a gener- 
ation and a half ago, and at the present 
time one of 23.4 years, a decreased ex- 
pectaney of six months. The table fur- 
ther shows that there is a constant diminu- 
tion of the duration of life from the for- 
tieth year onward, varying from six 
months, at 40 years of age, to 3 years and 
3 months at 85 years of age. On the whole 
the expectancy of life is greater among 
females than among males before 40 years 
of age. After 40 the reverse is true. 
Among males at all ages the inereased ex- 
pectaney up to 40 years amounts to al- 
most 25 years and among females to 29 
years, while after 40 years the diminished 
expectancy among males is 15 years and 
among females 18 years. In other words, 
89 per cent. of the saving of life takes 
place before the twentieth year, and this 
is especially noticeable before the fifth 
year, where the increased expectancy 
amounts to 40 per cent. of the entire life 
increase. The increased mortality in re- 
cent years, after the fourth decade, is 
ascribed to the greater prevalence of can- 
cer and diseases of the heart and kidneys, 
an inerease in the consumption of spiritu- 
ous liquors and nitrogenous articles of 
diet, and the wear and tear caused by the 
exactions of modern existence associated 
with insufficient physical exercise in the 
open air. 

The old Janes Building, at the corner of 
King and Yonge Streets, has been torn 
down to make way for a new skyscraper, 
and Dr. Hamill, Medical Broker, has been 
forced to find new offices, which he has se- 
eured in the Bank of Toronto Building, 
205 Yonge Street, opposite Eaton’s. 

New telephone number is Main 3375. 
Those interested should make a note of this, 
as this local will not appear again. 
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Panic Fear of Tuberculosis Infection. 

When the infectivity of phthisis was 
conclusively proved by Koch in the early 
‘eighties it was perhaps inevitable that 
there should have arisen in the public 
mind an exaggerated impression of the 
extent of that infection, and of the me- 
thods by which it could be earried. It is 
not unlikely, moreover, that the too com- 
mon use of such expressions as ‘‘the white 
scourge’’ or ‘‘the white plague’’ has 
largely been responsible for an over-esti- 
mate of the dangers arising from the 
proximity of a person suffering from open 
tuberculosis. We have no desire to say 
anything which is likely to lessen the pre- 
cautions which should be taken by such a 
person, but we have no hesitation in as- 
serting that danger of infection may be 
reduced to vanishing point by the carry- 
ing out of suitable and simple precautions. 
Nothing is to be gained by making mis- 
leading statements regarding dangers that 
are non-existent, but good only can come 
from stating the position fairly and truth- 
fully. We have been led to refer to this 
question after perusing an account of the 
Local Government Board inquiry at Hali- 
fax, with respect to the establishment of 
a tuberculosis sanatorium by the Halifax 
Corporation on a site of eight acres which 
is within the area of administration of the 
Shelf Urban District Council. The in- 
stitution is intended to accommodate 42 
patients, and will be under the charge of 
Dr. D. M. Taylor,, who may be relied upon 
to insist upon the patients carrying out 
present-day precautionary methods. 

The Shelf District Council and the in- 
habitants of the district are described as 
being panic-stricken at the prospect of 
having the sanatorium in the locality, and 
querulously ask in effect, ‘“‘Why don’t you 
keep your consumptive patients in your 
own town of Halifax?’’ In justice to the 
medical officer of health of Shelf it should 
be stated that he does not share the views 
of the members of the district council or 
of the inhabitants of the district, for in 
his last annual report he wrote that the 
uneasiness in the district was unnecessary 
and that the view that a consumption 
sanatorium was a danger to the district 
was absurd. It appears that the sewage 
filter beds of the Shelf Council are not far 
from the grounds of the sanatorium, and 
it is suggested that the flies bred there 
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would add to the danger of infection. In 
this connection we may usefully quote the 
remarks of Dr. Newsholme. ‘‘It is ob- 
vious,’’ he writes, ‘“that flies having fed 
on or having been fouled by tuberculous 
expectoration might contaminate food and 
thus convey infection. This possibility 
has been proved experimentally. Thus 
Spillmann and Haushalter found tubercle 
bacilli in the abdominal cavity and in the 
faeces of flies which had sucked at the 
sputum cloths of consumptives. These 
observations have been confirmed by others. 
In measuring the relative importance of 
this method of spreading infection, it has 
to be remembered that the faeces of flies 
and the amount of material capable of be- 
ing carried on their limbs are extremely 
minute as compared with the material in 
a single expectoration.’’ 

The viear of Shelf, who was so strongly 
averse to placing the sanatorium among 
his parishioners, that he engaged a soli- 
citor to represent him at the Local Gov- 
ernment Board enquiry, stated that 98 per 
cent. of the people of Shelf were in agree- 
ment with him. It would be interesting 
to inquire what are the views of the popu- 
lace, and especially the female portion, 
with respect to the spread of measles, and 
whether they adopt any very heroic mea- 
sures to prevent the spread of this disease 
which is responsible for so large a death- 
rate among young children the whole 
country through. We venture to suggest 
that the majority would declare that no 
precautionary measures are needed, for 
every child ‘‘must’’ have it. We may per- 
haps be accused of being prejudiced, but 
even if we had the good fortune to live in 
Shelf we should prefer to accept the opin- 
ion of the medical officer of health, even 
though it may be opposed to that of the 
vicar and of 98 per cent, of the inhabi- 
tants—The Medical Officer. 


Knowledge the Foundation of Progress. 

The meetings of the British Medical As- 
sociation have attracted considerable no- 
tice, one or two ‘‘tit-bits’’ being especi- 
ally acceptable to the daily press, One 
of the most important discussions, how- 
ever, was that which took place on Friday 
last, when Dr. Hope (Medical Officer of 
Health, Liverpool) opened a debate on 
the necessity for educating the general 
public in matters relating to public 
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health. The value of applied sanitary 


science has one emphatic proof in the vital 
statistics of the two or three decades. Had 
the old death rate continued, the popula- 
tion to-day would be at least half a mil- 
lion less. Dr. Hope claimed that this 
saving of life was entirely due to the more 
active administration of public health 
laws, and the steady improvement which 
has been brought about in the sanitary 
environment of the people. Despite this 
outstanding fact, we are only just begin- 
ning to appreciate the necessity for mak- 
ing hygiene a compulsory study, not only 
in the elementary and secondary schools, 
but also in the higher spheres of educa- 
tion. A few years ago medical students 
paid little attention to this subject; now 
it is esteemed one of the essential qualifi- 
cations for a successful professional ca- 
reer. It is in the ordinary walks of life, 
however, where knowledge should be 
given. Practical hygiene taught in the 
schools and implanted in the minds of 
young people in their most impressionable 
years will prove the best safeguard that 
ean be given to them. The importance of 
a knowledge of the elementary principles 
of sanitation, the untold value of purity 
of mind and thought, the dangers arising 
from intemperance of any description, let 
these be set forth and practised in daily 
life—then the possibility of becoming the 
victims of epidemic and preventable dis- 
ease will be considerably minimized. As 
part of the educating influence, exhibi- 
tions such as those organized to show how 
to combat tuberculosis are worthy of be- 
ing multiplied, for the eye often takes in 
what it is difficult to convey by other 
means. With increased knowledge still 
further improvement may be expected.— 
Sanitary Record. 


Boston’s Psychopathic Hospital. 

On Tuesday, July ist, there was held in 
Boston a conference of considerable pub- 
lic importance. It marked the completion 
of the first year’s work of the Boston 
Psychopathic Hospital, This institution, 
which is a department of the Boston State 
Hospital for the Insane, although housed 
in a large and well located building of its 
own, was founded with several definite 
objects in view: to provide prompt and 
efficient ‘‘first care’’ for the insane prior 
to their commitment to some asylum; to 
give treatment to those whose mental mal- 


adies—hysteria, neurasthenia, ete—do not 
amount to true insanity, and hence do not 
justify their commitment to asylums; to 
supply ‘‘after care’’ to discharged pa- 
tients; to provide ‘‘out-patient’’ treatment 
for the poor who need both immediate aid _ 
and instruction in mental hygiene; and to 
study systematically the causes of mental 
maladies and the best methods of dealing 
with each form of mental disease. This 
last is at present the most important func- 
tion of such a hospital, in view of the 
great and seemingly increasing prevalence 
of insanity; and in founding the Boston 
Psychopathic Hospital it was intended 
that special attention should be paid to 
scientific research. Last week’s confer- 
ence, at which the work of the year was 
reviewed in detail by the physicians en- - 
gaged in it, showed that this had been 
appreciated by them. Most impressive, 
perhaps, was the emphasis they laid on 
the essential preventability of many forms 
of insanity, their researches strongly 
bearing out the conclusions of other in- 
vestigators that aleohol and veneral dis- 
ease are the two principal single factors 
in causing organic brain troubles. Apart 
from purely medical aspects of the year’s 
work, the reports read at the conference 
revealed great activity on the part of the 
hospital staff in general welfare work. 
After-care and instruction in mental hy- 
giene were given to several hundred 
patients, many juvenile delinquents and 
backward children were examined to de- 
termine their exact mental state, and a 
series of lectures and demonstrations were 
given for the benefit of general medical 
practitioners desirous of familiarizing 
themselves with the early symptoms of the 
different insanities, in order to be able to 
act in the best interests of their patients 
before the curable stage was passed. When 
it is added that 1,418 persons, of whom 
389 came as voluntary patients, were 
treated during the year, it becomes evi- 
dent that the director, Dr. E. E. South- 
ard, and his associates have had an exceed- 
ingly busy twelve months. These figures 
also indicate the urgent reality of the 
need the psychopathic hospital is intend- 
ed to meet, and strongly suggest the de- 
sirability of establishing similar hospitals 
in all large American cities as agencies in 
a nation-wide campaign against insanity. 
—The Outlook. 
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Office: 157 Bay St. Residence: 8 Clarendon Ave., Toronto 


ALVORD & BURDICK 


CONSULTING ENGINEERS 


Water Supply Sewerage Water Power 
Hartford Building, CHICAGO . 


DUNINGTON-GRUBB & HARRIES 
LANDSCAPE ARCHITECTS 
Consultants on all matters relating to Park and Garden 
Design, Real Estate and Suburban Development, Civic 
Art and Town Planning. 


24 Adelaide St. East - TORONTO 


HOTEL CUMBERLAND 


NEW YORK 
BROADWAY AND STREET 
Near 50th Street Subway Station and S3rd Street L. 


from Central 
Depot pass the door. 
New & Fireproof 


Best Hotel Ac- 
commodation 
in New York at 
Reasonable 
Rates. 


$2.50 with Bath 
and up. 


European Plan. 


All Hardwood 
Floors and 
Oriental Rugs. 


Ten minutes’ walk 
to 30 Theatres 


Excellent restaurant 
Prices moderate. 


Send forBooklet 


HARRY P. STIMSON, Formerly with Hotel Imperial. 
Only New York Hotel Window-Screened Throughout. 


KING EDWARD 


HOTEL 
IN NEW YORK 


At Broadway and Long, Acre Sq. 
145 to 155 West 47th St. 


“THE VERY HEART OF NEW YORK” 
Absolutely Fireproof 
350 ROOMS 250 PRIVATE BATHS 
Every Modern Convenience 
EUROPEAN PLAN EXCLUSIVELY 


RATES: 
Siagle rooms, hot and cold water—$1.00-1.50 
private bath----$2.00-2.50-3.00 
Suite, pai or bedroom and bath----$4.00-5.00 
2 bedrooms and bath $5.00-6.00 


Eazh additional person in same room, $1.00 extra 
Rooms for Maids and Valets - $1.00 


VICTOR HOTEL COMPANY, Limited 
C. A. Hollingsworth, President 


NEW YORK CITY 
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ADVERTISING AGENCIES 


A. McKIM, Limited 
Newspapers, Magazines, Bill Boards 
Lake of the Woods Building, MONTREAL. 
103 Bay Street, TORONTO. 


The Desbarats Advertising Agency, Limited 
MONTREAL and TORONTO 


20 years experience in conducting Canadian 
Advertising Campaigns. 


Gagnier Advertising Service 
Saturday Night Building, 
Toronto 


Canada’s Advertising Publications 
We will Select the BEST for Your Advertisements 


THE MASON ADVERTISING AGENCY 


Toronto’s Oldest Agency Toronto, Canada 


THs agency has never lost a ‘‘patient” 
and has in its charge a number of 
healthy and growing accounts. 


Baker Advertising Co 
26 Adeliade St. W., 


TORONTO, 


3 ADVERTISING PAYS a 


When properly written, displayed and placed. 
Our up-to-date service is at your disposal. 
Full information given without obligation on your part. 
Efficient ad-writing and art departments at your service. 
Write, call or phone Main 4745. 


WOODS NORRIS LIMITED, - Advertising Agency 


J. J. GIBBONS, Limited 
ADVERTISING 
Toronto - Montreal - Winnipeg 


Mail Building - ~- Toronte 
10) 


J. WALTER THOMPSON CO. LTD. 
Lumsden Building, Toronto 


also at 
New York, Chicago, Boston, Cleveland, 
Detroit, Cincinnati, St. Louis, and London, Eng. 


A MEDIUM WORTHY OF 
YOUR ATTENTION 


OF VOLUNTARY AND 


OFFICIAL HEALTH ADMINISTRATION 
LUMSDEN BUILDING 
TORONTO - - CANADA 


(Latrast -ir2alation in the public health field ; world-wide in its influence.—Write for terms.] 


eal | 
ORGAN 


xxxviii_ Always Mention THE PUBLIC HEALTH JOURNAL. When Ordering 


ROYAL 
LEXANDR 


TORONTO 


. 


This theatre possesses the most elaborate ventilating and cooling 
system in America. 


“UPPER | CANADA COLLEGE 


TORONTO FOUNDED 1829 


Examinations for Entrance Scholarships, 
Saturday, September 16th. 


Courses for University, Royal Military Col- 
lege, etc. 


Senior and Preparatory Schools in separate 
building. Every modern equipment. 


H. W. AUDEN, M.A., 
Principal 


SUGGESTIVE THERAPEUTICS 
APPLIED HYPNOTISM AND PSYCHIC SCIENCE 


By HENRY S. MUNRO, M. D. 
Omaha, Neb. 


NEW THIRD EDITION, REVISED AND ENLARGED. 
ORIGINAL FRONTISPIECE 


410 Royal Octavo Pages—Price, $4.00 


Any medical book which has achieved a third 
edition must have filled a want and be deservedly 
popular. The author has very successfully stated 
facts ina —* way, which are ordinarily couch- 
ed in technical language, and has added many il- 
lustrative cases to render things still more clear. 
He deserves great credit for his work and we be- 
lieve that every scene = gered of medicine, who is 
not already familiar with the cardinal principles 
of psychotherapy, will gain much by a perusal of 
this work. Sound, common sense is the keynote 
of the whole work.—Bulletin of The Johns Hop- 
kins Hospital. 


SEND FOR.OUR NEW CATALOGUE 
C. V. MOSBY MEDICAL BOOK AND PUBLISHING COMPANY 


METROPOLITAN BUILDING, Grand Avenue and Olive Street _ST. LOUIS, U. S. A. 
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The Prudential Home Offices, 11 Million Polices, 
NEWARK, N.J. 4 2 Billion Dollars 


Life Insurance in Force! 


- rr 
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an 
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The Prudential Insurance Company of America 


FORREST F. DRYDEN, President. Home Office, NEWARK, N.J. 
Incorporated as a Stock Company by the State of New Jezsey. Write for Particulars of Policies 


DANK: 


GENERAL BANKING BUSINESS TRANSACTED 
COLLECTIONS MADE AT ANY POINT IN CANADA 


Head Office : Chief Office in Montreal ; Chief Office for 
8-10 King St. W., Toronto, Ont. Transportation Bldg., St. James St. Manitoba Province: 
Eight Branches in Toronto Six Branches in Montreal 246 Main Seas 


BRANCHES IN Alliston, Belle River, Cannington, Cresswell, Delaware, Everett, Hderton, 
PROVINCE OF Janetville, Komoka, ‘Lawrence Station, London, Lindsay, Manilla, $ Sand- 


ONTARIO : wich, St. Thomas, Sunderland, Thorndale, Toronto, Walkerville. 
BRANCHES IN Cartierville, Montreal, BRANCHES IN. Crystal City,. Goodlands, 
PROVINCE OF Murray Bay, Verdun, PROVINCE OF. (irand View, Lyleton, 
QUEBEC : Quebec City. MANITOBA : Neépawa, Winnipeg. 
BRANCHES IN PROV. OF Moosejaw, Sintaluta, BRANCH IN PROV. OF 
SASKATCHEWAN : Welwyn, Weyburn. BRITISH COLUMBIA :. Fernie. 


COLONEL THE HONOURABLE JAMES MASON, . - - Gieneral Manager. 
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CONTINENTAL LIFE 


Insurance Company 
HEAD OFFICE - TORONTO 


“BROAD AS THE CONTINENT, STRONG AS THE EMPIRE.” 


§; In this age of strenuous competition and rush for 
business the only safety for the business man lies in a 


GOOD LIFE INSURANCE POLICY 


4, The POLICIES of the CONTINENTAL LIFE are liberal and 
unrestricted, and carry the highest guaranteed Cash and Loan ° 
Values, Paid-up and Extended Assurance Options. 


For Particulars write to the HEAD OFFICE or any of the Company's Agents. 


GEORGE B. WOODS, CHARLES H. FULLER, 
President and Managing-Director. Secretary and Actuary. 


THE HEALTHIEST OF HEALTHY LIVES 
The Mortality Experience of the 
DOMINION LIFE ASSURANCE CO. 


has on the average been well below 50% of that expected according to the 
Standard Male Mortality Table. Dominion Life policyholders may, there- 
fore, be classed as the Healthiest of Healthy Lives. 


Light Mortality means Big Profits to Policyholders. 
Head Office: = - Waterloo, Ontario 


ESTABLISHED 1875 


Imperial Bank of Canada 


D. R. WILKIE - - President, General Manager 
Capital Paid - - - - 6,925,000.00 
Reserve and Undivided Profits - 8,100,000.00 


SAVINGS DEPARTMENT 


INTEREST ALLOWED ON DEPOSITS AT BEST CURRENT RATES 
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THE CANADIAN BANK 
OF COMMERCE 


ESTABLISHED 1867. 


Sir Edmund Walker, C.V.O., LL.D., D.C.L., President 
Alexander Laird, General Manager. John Aird, Assistant General Manager 


Paid-up Captial $15,000,000 - Rest $12,500,000 
HEAD OFFICE, TORONTO. 


London, England: 2 Lombard Street, E.C. New York: 16 Exchange Place. 
Mexico City: Avenida San Francisco, No.50. St. John’s, Nfld. 

In addition to the offices named above, the Bank has branches in every 
province of Canada and is therefore particularly well equipped for the 
handling of collections and the transaction of every description of banking 
business. 

Drafts and Money Orders on all the principal countries of the world 
issued by every branch of the Bank. 

Travellers’ Cheques are a most convenient form in which to carry money 
when travelling. They can be used either at home or abroad and the exact 
amount payable in foreign money is printed on the face of each cheque. The 
cheques are issued in denominations of $10, $20, $50, $100 and $200, and are 
obtainable at any branch of the Bank. 

Letters of Credit issued negotiable in all parts of the world. 


INVEST YOUR SAVINGS 
NOW 


and Create a Reliable Asset. 
THE LONDON and LANCASHIRE LIFE and GENERAL ASSURANCE ASSOCIATION, Limited 


(CANADIAN BRANCH) 
Head Office, MONTREAL. ALEX. BISSETT, Manager for Canada. 


Policies World-Wide and Free from Restrictions. 


Sticks 3,000 Stamps 


PROFESSIONAL MEN $2: 00 <i> 


We have on the maiket a Loose’ 
Leaf Ledger, especially itemized 
and ruled for your use. It simplifies 
your book-keeping and systemizes 
your accounts. 


away with licking 
and p stamps and with ur 
A. S. HUSTWITT CO. Ping pastor eee nothing toot out 

\|_ 44 Adelaide St. W., Toronto, Ont. The HUSTWITT 


44 ADELAIDE w. TORONTO, ONT. 


| ft eriden Quick © 
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“GOOD AS GOLD” 


ARE THE 


| 
| 


POLICIES 


OF THE 


London Life 


Insurance Company—— 


Head Office: LONDON, CANADA 


Maturing 20-Year Endowment 
in the ordinary Branch show 
returns of $140 per $100 paid in 
premiums. 


Full Insurance Protection in 
addition. 


Ask for samples of Actual 
Results. 


THE CENTRAL CANADA 
LOAN ano SAVINGS CO. 


26 King St. East, Toronto. 


Total Assets $9,782,000. 
Capital (sub.) $2,500,000. 
Capital (paidup) $1,750,000. 
Reserve Fund $1,550,000. 


Deposits received and deben- 
tures issued. 


President 
Hon. Geo. A. Cox 


Managing Director Assistant Manager 
E. R. Wood G. A. Morrow 


The National Life Assurance Co. of Canada 


Head Office : National Life Chambers, 
Toronto and Adelaide Streets. 


ELIAS ROGERS, 
ALBERT J. RALSTON, 


President. 
Vice-President and Managing Director. 


Applications received for new assurances for the first three 
months of 1913 $3,000,000.00, which is an average of a 


million dollars monthly. 


The total volume of business in force on the first of April, 


1913, over $20,000,000.00. 


So far as “the Company’s investments are concerned, we 
again report on April Ist, 1913, no arrears of interest or 


principal. No losses. 


This is a continuous record covering 
a period of over fourteen years. 


FOR AGENCIES APPLY DIRECT TO HEAD OFFICE. 
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Always Mention 


Awake to Your 
Responsibilities 

It is your duty to provide the best 
possible for your loved ones, and to see to 
it that the benefits which they enjoy dur- 
ing your lifetime are not curtailed to any 
great extent after your death. Be sure 
that your estate is such that it will pro- 
vide cash when most needed without any 
sacrifice of securities owing to forced sale. 


Life Insurance is the only remedy. Get 
a policy in 


THE 
Manufacturers Life 


Insurance Company 


Head Office :— King and Yonge Streets 
TORONTO 
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YOUR HEALTH IS GOOD 
“yp to-day, perhaps, but 


that is no guarantee 


a that it will be 


good to-morrow. 
You may be able 
to get life assur- 
ance to-day. 
To-morrow— 

who knows? 


Life As- 


surance 

creates im- 
mediately, for 
the benefit of 
your family inthe 
event ofyourdeath, 
an estate that it 
would take long years 
to accomplish by other means. 


THE ROYAL BANK 
OF CANADA 


Capital Authorized 
Capital Paid Up 
Reserve Funds~ - 


Total Assets 


- $25,000,000 
- $11,560,000 
- $13,000,000 
- -$180,000,000 


H. S. HOLT, President 


HEAD OFFICE: MONTREAL. 


E. L. PEASE, Vice-President & General Manager 
315 Branches in CANADA and NEWFOUNDLAND; 30 Branches in the WEST INDIES 
NEW YORK, Cor. William and Cedar Sts. 
SAVINGS DEPARTMENT AT ALL BRANCHES. 


LONDON, ENGLAND, Princes St., E.C. 
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Hearts Oak 


a takes decades to bring the oak from the acorn; 
but the oak breasts any gale that blows. 


For nearly a third of a century the North Ameri- 
ean Life has driven its roots deep into the bed-rock of 
financial stability. 


To-day its financial position is impregnable. 
It is heart-of-oak. 


Every North American Life Policy is backed by Thirteen and One Quarter 
Million Dollars of Assets and by three decades of upright business prattice. 


The North American Life is a safe Company in which to insnre. 


North American Life Assurance Company 


“SOLID AS THE CONTINENT” 
Head Office - Toronto, Canada 


A CANADA LIFE POLICY 
BECOMES A SOURCE OF INCOME 


Policy No. 35,407. Amount $5,000. 
Life, 20 Payments. Age at Entry 35. Date, 30th April, 1884. 
Total amount:of premiums paid $3,140.40 
Profits paid in cash during’ premium 
paying period $729.10 
Profits paid in cash 1905 - 143.90 
$3,140.00 $1,071.00 
Actual cost to 1910 » $2,069.00 


Note that since 1905 without the payment of any further premiums 
the policy has been yielding an increasing income. 


CANADA LIFE ASSURANCE CO. 


HEAD OFFIFE: TORONTO, QNT. 
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FORTY-THREE 
RECORD 


The Mutual Life of Canada has established and conducted its business for 
nearly half a century on the ideal principle of Mutuality. 


They have so managed their investments during that time that not one dollar 
of the policyholders’ funds has been lost. 


On an average they have paid $299,650 every year for 43 years to policy- 
holders and beneficiaries. Total $12,884,950. 


In the same time they have acquired assets of over $20,000,000 and a 
surplus by the Government standard of nearly 44 millions. 


They have. built up an insurance business amounting to $77,921, 144.00. 


“Something Attempted—Something Done.’ 


The Mutual Life Assurance Company of Canada 
Waterloo - Ontario 


UNION 
TRE /NSURANCE 


SOCIETY /IMITED 


Cathedral. 


INSURANCE. AGAINST 


FIRE, ACCIDENT & SICKNESS 


EMPLOYERS LIABILITY 
PLATE GLASS 


Agents wanted for the Accident Branch 
Head Office for Canada Norwich Union Building 
12-14 Wellington Street East TORONTO 
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“ TORONTO STREET - - TORONTO 


| Canada Permanent Mortgage Corporation 
| 


Established 1855 


| 

President, W. G. Gooderham 
First Vice-President, W. D. Matthews. Second Vice-President, G. W. Monk. 
Joint General Managers, - - - 7 R. S.. Hudson, John Massey. 
Superintendent of Branches and Secretary - -, - George H. Smith. 

Paid-up Capital - - $ 6,000,000.00 

i} Reserve Fund (earned) - $ 4,000,000.00 

Investments -  - $ 31,299,095.55 


| DEPOSITS RECEIVED—DEBENTURES ISSUED 


| Associated with the above Corporation and under the same direction and manage- 
ment, is the 
CANADA PERMANENT TRUST COMPANY 


Incorporated by the Dominion Parliament. This Trust Com a is now prepared to 
accept and execute trusts of every description, to act as Executor, Administrator, Liquida- 
tor, Guardian, Curator, or Committee of a Lunatic, ete. Any ete of the business of a 
legitimate Trust Company will have careful.and prompt attention. 


YOUR INVESTMENTS 


you would not be your own Lawyer? Neither would 
you be your own Surgeon? Why not be consistent 


with such rules in placing your money? 


We are Consulting and Advising Financiers 


Submit propositions to us for approval. We know 
where to look for weak spots. 


BETTER TO PAY A SMALL FEE FOR ADVICE 
THAN LOSE YOUR MONEY 


We Procure Charters—Organize Companies 


INDUSTRIAL FINANCIAL CO. 


WILLIAM C. BULLOCK, a 


DOMINION EXCHANG 
MEMBER { PORONTO BOARD OF TRADE 


‘18 Toronto St. Also 
TORONTO, CANADA LONDON, ENGLAND 
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ore Postal Life Insurance Company Fos 


pays you the commissions that | 


Second: Standard policy re- 


other companies pay their a gents serves, now $10,000,000 


Insurance in force 


Third : Standard policy pro- 
‘@ eutrance into the Company you get the agent’s | /isiensapproved by the State 


lusurance Department. 
average first-year commission less the moderate adver- | fourth: Operates under 


tising charge. Other companies give this commission- strict State requirements ard 


bject to the United States 
money to an agent: the POSTAL gives it to you. postal authorities. , 


That's for the first year: in subsequent | Fifth: High medical stand- 
_ stand. 
years POSTAL policyholders receive | “4%, i" the selection 
the Commissions Sith: Health 
uveau provides one free 
panies pay their agents, namely 77 %, 
and they also receive an Office-Expense year, if desired. 
Saving of 2%, making up the 


Annual 1 Guaranteed 
Dividend of o 0 in the Policy 


And after the first year the POSTAL, pays contingent dividends desides— 
depending on earnings as in the case of other companies. 

Such is the POSTAL way: it is open to you. Callat the Company’s 
offices if convenient or wr7/e mow and find out the exact sum it will pay 
you at your age—the first year and every other. 


POSTAL LIFE INSURANCE COMPANY 


Wm. R. MALONE, President 
35 NASSAU STREET, NEW YORK 


See How Easy It Is 

In writing simply say: “Mail me insur- 

ance-particulars for my age as per 

PULLIC HEAL.H JOURN 
In your letter be sure to give: 

1. Your Full Name. 

2. Your Occupation. 

agent wi sen visit you: the Posta’ 
Assets: Life employs no agents. in force : 


$10,000,000 $50,000,000 
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LIFEBUOY 
SOAP 


Lifebuoy Soap cleanses and disinfects 
at the same time. It is a sanitary soap 
made to meet every requirement of 
cleanliness for toilet, bath and sham- 
poo, and for all sanitary cleansing. The 
one protection against the deadly dis- 
ease germ is the sterilized cleanliness 


which LIFEBUOY SOAP gives. 


For Preservation of Health and 
Prevention of Sickness 


Dr. Karl Enoch, Chemisch Hygienisches 
Institut, Hamburg, made certain tests 


with this Soap, as follows: 


Solutions of 1, 2 and 5% of Lifebuoy 
Royal Disinfectant Soap in water were 
made. These solutions were brought to 
bear ona variety of clean, cultivated germs, 
or Microbes (Bacilli), in each case a certain 
exact time being allowed for the operations; 
and thus the capacity of this soap for 
destroying the various live and growing 
germs was proved. 

To carry out this the following species 
of germs or micro amongst others 
were used: 

1. Typhoid Microbe. 


2. Cholera Microbe, taken from Hamburg 
and Altona. 


3. Diphtheria Microbe. 
4. Carbuncle or Boil Microbe. 

The Results were as follows : 

1. The obstinate Typhoid Microbes with the 5” 
solution were dead within two hours. 


2. The operation of this soap on the Cholera 
Microbes was very remarkable, and showed this 
soap to be in the highest degree a disinfectant. 


These were taken from persons who had died of 
cholera in Hamburg, and showed a result as fol- 
lows : With the 2% mixture Cholera Microbes were 
dead within fifteen minutes. With the 5% same 
were dead within five minutes. 

3. The Diptheria Microbes were killed after 
two hours with the 5% solution. 

4. The 5% solution was tried on Fresh Carbuncle 
germs, and the result showed that the Microbe life 
was entirely extinct ne four hours. 

From the f i ts it will be seen 
that the Uiiadey Real Disinfectant Soap is a 
powerful disinfectant and exterminator of the 
various germs and microbes of disease. 


Signed : KARL ENOCH 


GET LIFEBUOY SOAP AT YOUR DEALERS’—5 CENTS. 
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